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Motion sickness can be controlled 
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Among 35 patients with stubborn urinary tract infee- 

tions, it was found that “Terramycin is an effective ee 
antibiotic for treating many urinary infections caused 
by both gram-positive and gram-negative organisms, 
and has cured where all other antibiotics have failed.” 
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In confidence... 
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“MYSOLINE’ 


IN THE CONTROL OF EPILEPSY 


The first publication’ on ‘Mysoline’ described the beneficial results achieved 
by this drug in long-standing cases of grand mal epilepsy which had resisted treatment with 
the established anti-convulsants. 

Since that time ‘Mysoline’ has undergone clinical evaluation in many 
important neurological centres, both in Great Britain and in countries overseas. The earlier 
favourable results have been amply confirmed, and two outstanding features of the drug 
have been widely recognised, namely its ability to control the grand mal attack, and its low 
toxicity. Evidence is accumulating that ‘Mysoline’ is of value in other forms of epilepsy, 
notably the psychomotor type, and possibly also petit mal. In addition several workers* 
have noted a beneficial effect on the well-being of patients, with improvement in behaviour, 
performance and sociability. 

According to a recent British report® on 58 grand mal cases which were 
not satisfactorily controlled by other anticonvulsants, 50°, of the patients derived benefit 
from ‘Mysoline’. 

Further afield, Canadian workers' at McGill University and the 
Montreal Neurosurgical Institute have assessed the value of ‘Mysoline’ in 61 cases which 
had responded poorly to other types of medication. Here ‘Mysoline’ reduced the number 
of attacks by 50°,, or more in 35°,, of the patients. Cases of major convulsions, petit 


mal, and automatism were included among those benefited. 
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OBSERVATIONS ON 


THE LONGEVITY OF HUMAN 


AND BOVINE TUBERCLE 


BACILLI IN CALABASH MILK 


B. A. Dormer, M.D., G. 


MarTINAGLIA, M.Sc., D.V.Sc., F.R.S.L. 


and 


A. M. Beemer, M.R.C.S., L.R.C.P. 
Council for Scientittc and Industrial Research, Tuberculosis Research Unit, King George V Hospital, Durban 


The susceptibility to. and prevalence of, human 
tuberculosis among Africans, is one of the major problems 
of the Union Health Department. There are however 
few proved cases of bovine tuberculosis in this country. 
One of us, B.A.D., in conjunction with J. Friedlander 
(1940 42) examined over 1,000 cases of tuberculous bones 
and joints and lymph nodes and found only 3 strains of 
atypical Vf. tuberculosis. These were investigated by Dr. 
E. M. Robinson of Onderstepoort and reported as atypical 
human strains. Harvey Pirie! also found no bovine 
tuberculosis in his survey and Coetzee? found it in only 
2 cases. 

While there is very little authentic knowledge about the 
incidence of tuberculosis in Native cattle, information 
from Major Daly? reveals a not inconsiderable incidence 
of tuberculosis in the cattle of some European farmers 
in Zululand. Robinson * has also reported on tuberculosis 
in ranch cattle. Furthermore bovine tuberculosis has 
been found in kudu and duiker, living under natural 
conditions (Paine and Martinaglia ‘). 

It is therefore most unlikely that Native cattle are 
entirely free from this infection and that this is the reason 
why so few cases of bovine tuberculosis have been found. 

In the opinion of those best qualified to judge there is 
in South Africa a great ditference in the incidence of 
bovine tuberculosis in cattle and that of bovine tubercu- 
losis in man 

In Africans living under tribal conditions, one of the 
reasons suggested for this is that relatively little milk 
is consumed by Africans. There are various taboos about 
the drinking of milk. For example married women of 
the Zulu and Swazi tribes must not drink milk at all 
until they are very old, and young unmarried women 
must not drink milk in the homes of their prospective 
husbands.® Herd boys. however. occasionally drink milk 
direct from the udders of cows with calves because that 
milk, they say, is sweet. Only children drink milk 
regularly and most of this has been soured in a calabash. 

The souring of milk was suggested by one of us, B.A.D., 


as another possible reason for the low incidence of bovine 
tuberculosis in Africans. 

Kliewe and Schuppener (1937) found that the human 
type of M. tuberculosis was no longer viable after 7 days 
in soured milk, but that the bovine type was viable after 
at least 20 days. However Mattick and Hirsch (1946) 
Stated that tubercle bacilli in naturally-infected raw milk 
remained alive and virulent for many weeks aiter the 
milk had gone sour.’ B.A.D. suggested that these reports 
should be investigated further, using a calabash for 
souring the milk, for a calabash is the utensil normally 
used by the Africans in their natural surroundings. 


EXPERIMENTS 


The following investigations were therefore undertaken 
when a calabash had been obtained. A calabash is the 
shell of a gourd, which the Zulus call igul/a. It is made 
from a species of cucumis, amaswela, and is used for the 
preparation of amasi, the product of milk soured in a 
calabash. 

When mature the rind of the amaswela hardens. The 
fleshy contents and seeds are then removed through a 
hole at the stalk or loop end. At the bottom end a 
small hole is made and a stopper inserted. After being 
cleaned thoroughly and well rinsed with salt water, the 
calabash is ready for use as a container for milk, water 
or beer (Fig. 1). 

To make amasi, milk is poured into the calabash and 
more is added on following days (for about 4 successive 
days in the summer and about 7 in the winter) or until 
removal of the stopper at the bottom shows that whey 
is ready to be drained off. Ripening has then taken 
place and the amasi is ready as a food. 

When the soured contents have been removed, fresh 
milk is poured into the igula and the process of souring 
is repeated. The residue from the previous supply acts 


as a ‘Starter’ in this fermentation, which may be 
regarded as one of the primitive forms of food 
preservation. 
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Ex perime Ihe calabash was started as described 
above Ihe contents were shaken out and then the 
calabash was retilled with 500 ml. of milk which had been 
inoculated with a 28-days Lowenstein growth of a bovine 
strain of Vo tuberculosis. Positive cultures were obtained 
from the infected calabash milk on the first 4 days 
after inoculation 


Fig. 1 Ihe two calabashes used in this work 


On the Sth day the infected milk was poured out of 
the calabash and, without rinsing of the calabash, a further 
500 ml. of fresh milk added. Cultures were made on 
each of the succeeding 7 days. No further positive 
cultures were obtained. 

It was considered that the failure to grow M. tuberculosis 
after adding the fresh milk might have been due to 
dilution, and it was considered necessary to repeat this 
investigation. 

Experiment 2. The calabash was therefore again 
emptied and refilled with 500 ml. of freshly-drawn milk 
inoculated with the same bovine strain of M. tuberculosis. 

Control cultures were made before the milk was added 
to the calabash and these were positive. Positive cultures 
were obtained also from the calabash milk on 3 succes- 
sive days after filling. Cultures made on the Sth and 6th 
days remained sterile or showed contamination. 

After cultures were made on the 6th day, 2 guinea-pigs 
were injected and 39 days after injection these biological 
tests proved negative. 

After the 6th day the calabash was partially emptied 
and more fresh milk but no tubercle bacilli added. After 
shaking, the contents were examined daily for 7 days 
and proved culturally and biologically negative for M. 
tuberculosis. 

Experiment 3. Qne ml. of a rich suspension of tubercle 
bacilli was added to 1,000 ml. of freshly-drawn milk and 
gently shaken. 

Five ml. of the infected milk were treated with 4 
sodium hydroxide and cultures made for control purposes. 

Through a sterile funnel S00 ml. of the milk were poured 
into the calabash, which was placed in the sun for 4 days 
and exposed for 4 hours on the Ist day and 6 hours on 
each of the following 3 days. 
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Cultures were mace every second day. Those made on 
the 2nd and 4th cavs were positive. On the oth 
day one guinea-pig was injected also. Both culture and 
biological results were negative 

As cultures from the calabash again gave no growth of 
bovine M. tuberculosis after the 4th day and the 
biological test was negative on the 6th day, we conchuded 
that the dilution factor was not responsible for the 
negative results. 

Experiment 4. A second generation of 20-days old 
bovine culture (after passage through a guinea-pig), was 
washed with 5 ml. of 5% physiological saline solution and 
| ml. added to 1,000 ml. of fresh milk, direct from the 
cow. Into a prepared calabash. just emptied of amusi, 
800 ml. of infected milk were poured through a sterile 
funnel, then gently rotated. 

The usual control cultures were made after the suspen- 
sion of M. tuberculosis had been added to the milk 

Cultures were made from samples of the infected 
calabash milk on alternate days, using both 4. and 10° 
sodium hydroxide for concentration and these were 
incubated for | hour before centrifuging. 

On the 3rd, 4th and Sth days guinea-pigs were injected, 
and on the 6th only cultures made. Positive cultures were 
obtained up to the fifth day only. a few colonies being 
noted on that day. 

The biological tests on the guinea-pigs inoculated on 
the 3rd, 4th and Sth days proved positive | month after 
injection. 

The growth of cultures made after treatment with 4 
and 10°, sodium hydroxide gave almost identical results. 
There were only a few more colonies in favour of 4, 
but there was less contamination in cultures treated with 
10°, sodium hydroxide. 

All the investigations so far showed that by the sixth 
day some substance was formed in the calabash that was 
lethal to the tubercle bacilli used in our tests. 

Experiment 5S. A filtrate was then made from the milk, 
inoculated with bovine M. tuberculosis, which had been 
in a calabash for 2 weeks. It was found to have an 
inhibitory action on the growth of tubercle bacilli on 
Lowenstein-Jensen media. 

The possibility that the inhibition might be due to pH 
was investigated. 

Experiment 6. Bovine tubercle bacilli were added to 2 
tubes, one containing lactic acid of pH 4, and the other 
distilled water as control. On the 8th day these were 
cultured on Lowenstein-Jensen and there was no difference 
in growth of organisms from each tube examined 16-24 
days later. Both the lactic-acid-treated distilled- 
water-treated tubercle bacilli gave a heavy growth. So we 
concluded that the pH and lactic acid were not the 
inhibitory factors. 

Experiment 7. On 18 June 1953 a fresh calabash con- 
taining ammasi was received for investigating the longevity 
of human strains of MVM. tuberculosis. Next dav the 
calabash was emptied by shaking the contents out through 
the top opening. 

Arich growth of a 16-days-old culture of human tubercle 
bacilli, in the 3rd generation. was washed off a Lowenstein- 
Jensen slant with 5 ml. of physiological salt solution and 
a suspension of the growth was added to fresh milk. 
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Seven hundred ml. of this intected milk were transferred 
to the calabash, after 5 ml. had been kept for the control 
test. 

The filled calabash was placed in the sun daily (from 
3 to 6 hours) up to 4 days. On the 2nd day the pH of 
the milk was 4.5. 

From the calabash on the 2nd day 5 ml. of milk were 
transferred to each of 3 screw-top containers containing 
S ml. of 4%. 10% and 15% sodium hydroxide solution, 
respectively. These containers were placed in the incubator 
for half an hour. There was little difference in the 
centrifuged sediments of the 4%, and 10°, tubes but 
nearly all of the sediment was digested in the tube with 
15°, sodium hydroxide. Cultures from these showed 
growth between the [4th and 2Ist day after seeding. 

Control growth of the infected milk in 6 tubes of 
Lowenstein-Jensen media examined up to 24 days from 
the day of seeding showed 12-34 colonies per tube. After 
treating infected milk which had been in the calabash 2 
days. with 4% sodium hydroxide, growth varied from 
3-9 colonies per tube. 

An equal volume of the same milk treated with 
sodium hydroxide grew from 4-7 colonies per tube. 

An equal volume of the same milk treated with 15°. 
sodium hydroxide grew from | 2 colonies per tube. 

This showed: 

(1) that even after | day there was some 
of M. tuberculosis in calabash milk; 

(2) that 4° sodium hydroxide concentration results did 
not differ significantly from those with 10° sodium 
hydroxide solution. 

On the Sth day cultures 
sediment of 5 ml. of calabash milk treated with 4° 
sodium hydroxide. The remainder of the sediment was 
injected into the thigh muscle of a guinea-pig. All cultures 
remained sterile and after one month the guinea-pig was 
found to be negative for tuberculosis. 

Cultures made on the 6th day gave no growth of M. 
tuberculosis. Samples taken on the 7th day proved 
culturally and biologically negative 

Experiment 8 virulent strain of human M. 
tuberculosis was grown in 2 tubes of Dubos liquid medium. 
From each tube one ml. of culture was transferred to 
1.200 ml. of fresh milk and shaken to ensure equal 
distribution of bacilli. ‘S ml. were used for the control 
test, and 1,000 ml. were transferred to a calabash through 
a sterile funnel. 

Each day this receptacle was placed in the sun for 4 
hours, then taken into the laboratory and kept at room 
temperature. The calabash was not taken out on dull 
days. 

Two days after beginning the experiment cultures were 
made from the contents: results were positive for 
tuberculosis. On the 3rd day the milk was culturatly 
and biologically tested: results still positive. 

On the 4th day the test again proved culturally and 
biologically positive. On the Sth day milk from the 


10% 


inhibition 


were made from washed 


calabash yielded only 1 colony of M. tuberculosis in one 
of the seeded test tubes, while the guinea-pig injected from 
the same sediment showed no signs of tuberculosis on 
autopsy one month later 

Cultures made on the 6th dav remained sterile. 
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These invesugations showed that human M. tuberculosis 
also was killed in calabash milk in 6 days, and that there 
was no significant difference in the rate of destruction 
of bovine and human strains of M. tuberculosis in these 
experiments. 

An attempt was then made to identify the source of 
the inhibitory or antimicrobial agent. 

Experiment 9. In the calabash from experiment 7 a 
mould and unevenly-staining Gram-positive diplo- 
bacillus were also isolated. These organisms, however, 
were not predominant and the filtrates from broth cultures 
showed no inhibitory etfect on the tubercle bacilli. 

Experiment 10. Lactobacilli were also isolated and 
could be divided into lactose-fermenting and non-lactose- 
fermenting species; the latter predominated. 

Six-days growths of lactobacilli in glucose broth varied 
in acidity from pH 3.7 to pH 4. In the process of filtration 
the acidity was reduced from pH 4 to pH 6. Of this 
filtrate 0.2 ml. to 0.5 ml. were added to the condensation 
water of Lowenstein medium seeded with tubercle bacilli. 
Growth in these was retarded. In most cases there was 
a definite inhibitory zone 0.5 cm. to 1 cm. above the 
condensation line. Beyond this level the growth was 
equal to that in the control tubes. Three strains of 
tubercle bacilli were tested with these filtrates and showed 
varying degrees of sensitivity. 

The main surviving flora in the calabash when the 
tubercle bacilli had been killed, were lactobacilli and 
yeasts. Most of the yeasts had the morphological and 
cultural characteristics of Candida krusei. There was a 
strong tendency for moulds and yeasts to develop on the 
outside of the calabash round the bottom stopper and 
lower part of the container. Inside lactobacilli and yeasts 
were predominant and, judging from direct smears and 
cultures, there appeared to be a certain degree of 
symbiosis existing between the yeasts and lactobacilli. 
Groups of bacilli surrounding the yeast cells were often 
observed in direct amasi smears. The yeasts tested were 
aerobic, but the lactobacilli were aerobes and facultative 
anaerobes. 

Experiment 1/1. A further investigation to estimate the 
inhibitory effect of filtrates of the lactobacilli isolated was 
undertaken using the filter-paper strip method." 

A 6-days-old glucose broth culture of lactobacilli from 
a calabash infected with bovine M. tuberculosis, and one 
from a calabash infected with human M. tuberculosis, 
were each filtered. To each filtrate was added an equal 
quantity of sterile liquid paraffin. 

Two Petri-dishes containing Lowenstein-Jensen medium 
were seeded with H37Rv M. tuberculosis, and known 
virulent M. tuberculosis strains. 

The filter papers were then impregnated with 0.2 ml. 
of an emulsion of lactobacilli filtrate and liquid paraffin— 
one from the bovine and one from the human M. 
tuberculosis-infected calabash. 

The results are shown in the photographs (Figs. 2 and 
3). The lacto-bacilli from the human-strain-infected 
calabash grown in glucose broth produced a filtrate that 
inhibited H37Rv and virulent human M. tuberculosis 
quite markedly. 

The lactobacilli from the bovine-strain-infected calabash 
grown in glucose broth produced a filtrate that had a 
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Fig. 2 
from calabash seeded with human M 


lacto-bacilli 
tuberculosis inhibiting 
human strain of M. tuberculosis 


Filtrate from glucose broth culture of 


H37Rvy strain and virulent 
slight inhibitory effect on H37Rv and a quite marked 
inhibitory effect on virulent human M. tuberculosis. 


SUMMARY AND CONCLUSIONS 


Investigations on the destruction of M. tuberculosis in 
calabash milk are described. 

It was found that both bovine and human strains of 
M. tuberculosis were destroyed within 6 days in sour milk 
in a calabash. 

Certain lactobacilli were isolated and filtrates of these 
in glucose broth cultures had an inhibitory effect on the 
growth of H37Rv and two locally isolated strains of 
virulent human M. tuberculosis. 

The pH of the filtrates did not 
inhibitory factor. 

It is suggested that destruction of tubercle bacilli in 
souring milk in a calabash might explain further the 


appear to be the 
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Fig. 3. lacto-bacilli 


Filtrate from glucose broth culture of 
trom calabash seeded with bovine M. tuberculosis inhibiting 
H37Rv slightly and human M. tuberculosis markedly. 


difference between the incidence of bovine M. tuberculosis 
in Native cattle and in Africans in South Africa. 

The antimicrobial properties of the lactobacilli 
yeasts isolated will be investigated further. 


and 
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ABSTRACT : UITTREKSEL 


Report of the Council! on Pharmacy and Chemistry (1953): 
Severe Anaphylactoid and Fatal Reactions to Penethamate 
Hydriodide (Neo-penil), J. Amer. Med. Assoc., 151, 1105 


Penethamate hydriodide is basicaily a penicillin preparation 
and is distinctive in that it is an iodide salt and has a special 
affinity for lung tissue. It might thus be of value in the 
treatment of acute and chronic pulmonary infections caused 
by penicillin-sensitive organisms and has been so used. In 
the past 6 months 1I4 severe anaphylactoid reactions, including 
3 resulting in death, have followed the administration of 
penethamate hydriodide. Generally speaking, the signs of an 
anaphylactoid reaction following the use of this ester resemble 
those reported after administration of sodium, potassium or 


procaine penicillin G, ail of which apparentl, have given 
rise to anaphylactic-like shock reactions in some cases. How- 
ever. muscular twitching and convulsive seizures were more 
frequent with penethamate hvdriodide. It now appears that 
the toxicity and possibly the allergenicity of this product are 
greater than that of procaine penicillin. Physicians should 
find out from their patients before administering any form 
of penicillin whether any allergic manifestations have followed 
previous use of a preparation of this drug. In case of doubt, 
a scratch or intradermal test should be made with the peni 
cillin preparation to be used as the allergen. A negative skin 
test does not euarantee that there will be no systemic reaction 
but it is helpful to make such a test in any event 
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*‘DORMUPAX’, a strong hypnotic agent 
whose high efficacy derives primaril 
from its inclusion of calcium n-butyl-ally 


IMPROVED barbiturate, provides per tablet — 


Calcium a barbiturate. . . 3.75 grains 
Carbromalum B.P.C. 18 grains 


BARBITURATE Advantages: 


The therapeutic index of n-butyl-allyl-barbituric acid is superior 

to that of the majority of commonly used barbituric acid 

OF GOOD derivatives. It has also been shown that the quotient DE DL. is 
even more favourable tor the caletum salt than for the acid. 

The molecule of n-butyl-allyl-barbuuric acid reaches the sleep centre 

unchanged. After an average sleep duration of 8 hours, 

it is completely degraded to an indifferent form. 


COMPAT I BILITY The efficacy of Dormupax’ is reinforced by carbromalum, safe, 


prompt, medium-strength hypnotic which is free from after-effects, 


*DORML has been thoroughly investigated in several mental 


hospitals, with satistactory results. In senile, motor-restless patients 


AND WIDE efficacy is good on dosage of half a tablet in the afternoon and 


one tablet in the evening. Alfter-eflects are not observed, 


Excited insane patients tolerate 4 tablets daily in a course of 
2 to 4 days without deleterious after-effects. 


THERAPEUTIC Indications: 


Insomnia due to psychic cause or pain — Insomnia, including in 
circulatory diseases or arteriosclerosis — Spastic vascular states, 


MARGIN 


Dosage: 


Maximum daily single dose: 2 Tablets; maximum daily dose: 5 Tablets. 
Further information on dosage supplied in literature on request, 


Dormupar 


Packs: 


Standard Tube, 12 Tablets ; bottles of 250 (Dispensing). 

Samples of ‘Dormupax’ available on personally signed 

— of physicians only (Sch. IV) from the Medical 
ept. 


= HOMMEL’S HEMATOGEN & DRUG CO. 


121 Norwood Road, London S.E.24 
Our Sole Agents for SOUTH AFRICA :~— Messrs. LENNON LIMITED 


P.O. Box 39, CAPE TOWN P.O. Box 24, PORT ELIZABETH ~ P.O. Box 266, DURBAN:> 
NATAL ° P.O. Box 928, JOHANNESBURG, TRANSVAAL © P ©. Box 76, EAST LONDON 
P.O. Box 1102 .,BULAWAYO Southern Rhodesia * P.O. Box 179. SALISBURY, 
Southern Rhodesia 
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The Modern Approach to 


VAGINAL HARGE 


TRIC VAGINALIS 


(P.S.S.:— Penicillin, Sulphanilamide and 
Sulphathiazole) 


‘ @ MENOPAUSAL VULVAL 
TAMPOVAGAN ATROPHIC STATES 
(Stilboestrol and Lactic Acid) 
@ SENILE VAGINITIS 
(Stilboestrol and Sulphathiazole' ) 


Reference: ‘O'Sullivan, The Practitioner, No. 986. August, 1950 pp. 144-5. 
Packings: Pessaries in containers of 8. 


Other varieties include: Penicillin 5000 i.u.; Ichthyol 5°, and 10° ,; 
Lactic Acid 5°,,; Choleval 1", 


NON-SPECIFIC CERVICITIS 
MONILIA INFECTIONS 
VAGINAL THRUSH 
PRURITUS VULVAE 


‘PRUVAGOL’ 


Reference: McKay Hart & Hutton Brown, B.M.J., 11.10.1952 p. 813. “Use of Fuchsonium 


Compound (Pruvagol) in Non-specific Cervicitis and Vaginal Thrush.” 
Packings: Pessaries in containers of 12. 
Cream in Tubes with applicators. 


CAMDEN CHEMICAL COMPANY LTD. 
61 GRAYS INN ROAD - ~LONDON  - 


Literature and samples available on request 
SOUTH AFRICAN DISTRIBUTORS: 


WESTDENE PRODUCTS (PTY.) LTD. 


22-24 Essanby House, 175 Jeppe Street, Johannesburg, P.O. Box 7710, Telephone 23-0314 
CAPE TOWN: 21! CTC Buildings, Corporation St., Phone 2-2276 
PRETORIA: 222 Central House, Central Street, Phone 3-3487 
DURBAN: Alliance Buildings, Gardiner Street, Phone 2-4975 
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VAN DIE REDAKSIE 
SENUWEESPIERVERSPERRING 


Versiae deur Fuller Harrison.* Grant-Whyte en 
Pitcher + oor kliniese toetse i.v.m. die gebruik in narkose 
van laudolissien, spierverslappingsmiddel, soortgelyks 
as kurare, het in hierdie 7 ydskrif verskyn--die  laas- 
genoemde twee verslae in hierdie uitgawe. 

Die aksie van artsenymidde's wat die senuweespier- 
verbinding versper as ‘n diepsinnige en ingewikkelde saak 
waaraan baie aandag in die afgelope tvyd bestee is. 

By die verbinding van ‘n motoriese senuwee en sy 
gestreepte spier, d.w.s. by die endplaat, is daar in die 
rustende toestand ‘n onderskeid in die potensiaal tussen 
die binne- en die buite-plasmamembraan die 
endplaat; die binnekant is elektronegatief teenoor die 
buitekant. Die potensiaalverskil is te wyte aan ‘n 
oneweredige verdeling van tone. in die sel self is daar ‘n 
hoe konsentrasie kalium-ione en ‘n geringe hoeveelheid 
natrium-ione, terwyl dit buite die sel omgekeerd is. 
Wanneer aktiwiteit plaasvind beweeg die natrium-ione 
tot in die struktuur en die polariteit van die binnekant 
word elektropositief teenoor die buitekant. Kalium-ione 
beweeg na die buitekant. Tydens herstel beweeg natrium 
na die buitekant en word kalium na die binnekant van 
die struktuur” getrek om_ ruspolarisasie te herstel. 
Asetilcholien wat deur die senuwee-impuls by die endplaat 
vrygestel word het waarskynlik dié uitwerking, naamlik 
dat die membraan geredelik deur die ione deurdring kan 
word. As die asetilcholienkonsentrasie hoog genoeg is, sal 
die styging in die endplaat-potensiaal wat dit teweegbring 
miskien ‘n voldoende prikkel wees om die spierweefsel 
te laat saamtrek. 

Nersperring by die senuweespierverbinding kan op die 
volgende manier deur artsenymiddels verkry word: 

(a) inmenging met die vervaardiging van 
asetiicholien. Dit kan deur bemiddeling van _ prokaien 
geskied en kan plaasvind deur ‘n binneaarse toediening 
van prokaien gedurende narkose. 

(b) Deur die asetilcholien buite werking te stel d.w.s. 
deur mee te ding vir die ontvangers op die plasma- 
membraan waarop die asetilcholien-molekule pas. Die 
suiwer .kurare’-middels ageer op hierdie manier. Hulle 
maak ‘n belangrike groep uit tubokurarien, 
gallamien trietiodied en laudolissien in. Die verlamming 
wat hierdie middels veroorsaak word teégewerk deur 
anticholienesterase middels soos byvoorbeeld neostigmien 
wat tweekeer so sterk as fisostigmien is en in ‘n minder 
mate op die spiere ageer; neostigmien word derhalwe alom 
gebruik as teenmiddel vir hierdie groep spierverslappings- 
middels 

(c) Deur die polariteit van die plasmamembraan_ te 
verander deur die asetilcholien ontvangers te beset en vir 
‘n Janger tydperk as asetilcholien te ageer. Dekametonium 
en die twee spierverslappingsmiddels suksametonium en 


* Fuller. T. A. en Harrison. G. G. (1953): S. Afr. T. G., 27, 


1089 (21 November). 
+ Bls. 1134 en 1135 
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EDITORIAL 
NEUROMUSCULAR BLOCK 


Clinical trials of the use in anaesthetic practice of laudolis- 
sin, a *curare-like’ muscle-relaxant, have been reported 
in this Journal by Fuller and Harrison,* Grant-Whyte and 
Pitcher,+ the last two in the present issue. 

The action of drugs which block the neuromuscular 
junction is a complex and abstruse object to which a good 
deal of attention has been paid of late. 

At the junction of a motor nerve and its striated muscle, 
ie. the ‘end-plate region, there is, in the resting state, a 
difference in potential between the interior and exterior 
of the plasma membrane of the end-plate; the inside 1s 
electronegative to the outside. The potential difference is 
due to an asymmetrical distribution of ions; there is a 
high concentration of potassium ions in the cell with few 
sodium ions, while outside there is the reverse. During 
activity sodium ions move into the structure and the 
polarity of the inside becomes electropositive to the out- 
side. Potassium ions move to the outside. During 
recovery sodium moves outwards and potassium ts drawn 
into the structure to restore the resting polarization. 
Acetylcholine released at the end-plate by the nerve im- 
pulse probably makes the membrane treely permeable to 
ions. If the concentration of acetylcholine is sufficiently 
high the rise of end-plate potential that it produces may 
be sufficient to stimulate muscle fibre to contract. 

Block at the neuromuscular junction can be produced 
by drugs in the following ways: 

(a) By interference with the formation of acetylcholine. 
This interference may be produced by procaine and may 
occur when procaine is administered intravenously during 
anaesthesia. 

(b) By preventing the action of acetylcholine, Le. by 
competing for receptors on the plasma membrane on 
which the acetylcholine molecule would fit. The true 

curare’ drugs act in this manner. They form an impor- 

tant group, including tubocurarine, gallamine triethiodide 
and laudolissin. The paralysis produced by these drugs is 
antagonized by anticholinesterase drugs such as neostig- 
mine, which is twice as potent as physostigmine and has 
less muscarinic action; neostigmine is widely used there- 
fore as antidote to this group of muscle-relaxants. 

(c) By producing altered polarity of the plasma mem- 
brane by occupying acetylcholine receptors and acting for 
a longer period than acetylcholine. Decamethonium and 
the short-acting muscle-relaxants suxamethonium and 
suxethonium act in this way. The resulting depolarization 
* Fuller. T. A. and Harrison, G. G. (1953): S. Afr. Med. J 

27, 1059 (21 November). 

+ Pp. 1134 and 1135 
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suksetoniu: uitwerking van korte duur is, ageer 
op hierdie er. Die daaropvolgende depolarisasie van 
die mem! sper die werking van die asetilcholien 


wat deur motoriese impulse vervaardig word. Deur die 
aanvangsaksie van hierdie middels word bondeling in die 
spier veroorsaak wat onaangename senuweetrekkings kan 
teweegbring in persone wat me hul bewussyn verloor het 
nie Die verlamming wat hierdie depolariseermiddels 
teweegbring van dié wat deur tubokurarien en 
kurare-nabootsende middels teweeggebring word. Die 
antichohenesterase-middels is mie teenmiddels nie maar 
versterk die versperringswerk van hierdie groep. 

(d) Deur die werking van asetilcholien te verleng deur 


verskil 


te verhoed dat dit deur cholienesterase vermietig word 
Wanneer die antichohenesterase-middels, neostigmien en 
fisosigmien, in oormaat§ toegedien word dit 


senuweespierversperrin, eweegbring deur die werking van 
die asetilcholien te verleng. Sulke middels maak die 
versperringswerk van die depolariseermiddels van groep 
(c) moonthk 

Die verskil in die aksie van spierverslappingsmiddels 
maak dit belangrik om te onderskei tussen dié met ‘n 
uitwerking soortgelyks as kurare en dié met ‘n 
depolariseer’-uitwerking. Eersgenoemde se uitwerking is 
‘n medediging om die asetilcholien vanuit die endplaat te 
verdring. Laasgenoemde maak die membraan om die 
endplaat onprikkelbaar: die potensiaal word hier ver- 
minder en die gedepolariseerde streek versper die geleiding 
van prikkeling langs die spiervesel. 


(1953): Brit. J. Anaesth. (Julie-uitgawe) 
Ann. Rov Coll. Surg., 13, 85 


Paton, W. D. M 
Gray, T. C. (1983): 
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ot the membrane blocks the etlects of acetylcholine pro- 
duced by motor impulses. The initial action of these 
drugs causes fasciculation in muscle, which in conscious 
persons may take the form of unpleasant twitchings and 
contractions. The paralysis produced by these depolar- 
izing agents different’ from that produced by 
tubocurarine and curarimimetic drugs. The anticholine- 
Sterase drugs are not antidotes but potentiate the blocking 
action of this group of drugs. 

(d) By prolonging the action of acetylcholine by pre- 
venting its destruction § by The 
cholinesterase drugs neostigmine and physostigmine when 


cholinesterase. anti- 
given in excess can produce neuromuscular block by pro- 
longing the action of acetylcholine. Such drugs will 
potentiate the blocking action of the depolarizing drugs 
of group (c). 

The differences in the mode of action of the muscle- 
relaxants has made it important to distinguish between 
those with *curare-like’ action and those with * depolar- 
izing’ action. Curare-like drugs exert competitive dis- 
the end-plate. The 
depolarizing agents render the membrane around the end- 
plate inexcitable; the potential here is diminished, and the 
depolarized zone becomes a barrier to propagation of 
excitation along the muscle fibre. 


placement of acetylcholine from 


Paton, W. D. M. (1953): Brit. J. Anaesth. (July issue) 
Gray. T. C. (1953): Ann. Roy. Coll. Surg. 13, 85 


AGE OF RETIREMENT* 
H. Necson, M.A., M.D., D.P.H.. D.1.M. 
Medical Ofhver of Health, Pretoria 


Che question of raising the age of retirement has been 
under consideration in South Africa for some time, but 
so far we have not fallen into line with other countries 
This probably is because we have such a small white 
population and we enjoy a measure of prosperity and 
‘easy living’ which is far above the level of comparable 
countries In addition, mild climatic conditions, com- 
paratively plentiful supplies of food, cheap and readily- 
available domestic and other servants, and the big open 
spaces, make life much easier in South Africa 

There ts, however, no doubt that conditions will not 
always remain as they are now, and life will become more 
and more difficult and complicated when repercussions ot 
what is now taking place in other countries make them- 
selves felt in South Africa 

We are already witnessing a rising cost of living and 
general increases in costs of production. Difficulties 
between white and black people, which have their origin 
far outside the boundaries of the Union, and probably 
even far outside the continent of Africa, are rapidly 
developing in our country, bringing with them all the 


*A paper read on 22 September 1953 at the 4th Annual 
Conference of the Association of Pension and Provident Funds 
of South Afnca 


troubles and turbulence which 
similar countries of the world 

Perhaps, if there were a clearer realization of al) that 
is happening around us, and if we had already felt this 
development to a greater degree, we would have given 
more serious consideration to such an important feature 
as age of retirement, which, at 60. means that large 
numbers of able-bodied workers of all kinds, and 
administrators with years of experience, are retired at an 
age when they often are intellectually most useful to 
society These persons, instead of remaining useful 
producing and contributing citizens in the employment 
in which they have become specialized, now often become 
non-productive and dependent on Society 

In the United States of America there is a Personnel 
Journal which in its issue of November 1951 has the 
following comment on the problem of retiring at the age 
of 65—note well 65, not 60! 

* Basically, the problems presented by our increasingly older 
population fall into 2 categories—economic and sociological 
From a national perspective both aspects are far reaching 
They indicate that it is becoming necessary for a decreasing 
number of producers to support an ever-increasing number of 
consumers 

The economic implications of this are tremendous! On 
one day a man is productive to the country, profitable to his 


are to-day present in 
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employer and useful to himself. The day after retirement 
he often loses all 3 values. These losses, occurring more 
frequently every year. can become an insupportable drain on 
the country’s econom) 

In many countries the inadvisability of retiring at 60 is 
realized and we find that it 1s quite general now for the 
age of retirement to be 65 vears, and in some places 70. 

At the beginning of this century in Great Britain the 
average male could, at birth. expect to live 44.1 years 
and females 47.8 vears The British rates at that time 
were better than for most countries, as their medical 
services and public health conditions were well advanced. 
We have no comparative figures from that time for 
South Africa. The first available figures we have are for 
Europeans for the year 1921, when the average expectation 
of life for males was 55.61 years and for females 59.18. 

The expectation of life at birth for Europeans in South 


Africa for the years 1945-1947, which are the latest 
figures available, is 63.78 for males and 68.31 for 
females. These figures show an increase of average 


expectation of life of 8.17 years for males and 9.23 years 
for females since 1921. 

If we assume that the average expectation of life for 
Europeans in South Africa at the beginning of this century 
was about the same as in Britain, that is about 45 vears, 
we see that over a period of less than SO years the average 
expectation of life with us has increased by about 18 years 
tor males and about 23 years for females. And further, 
based on the 1946 population figures, our Department of 
Census and Statistics has calculated that, in 1946, the 
average male at the age of 60 could expect to live another 
15.34 years and females 18.04 years. These are figures 
for the average of the total white population, but | 
personally am of the opinion that for persons in civil, 
provincial, municipal or such-like employment, the 
expectation of life would be still higher, because of the 
conditions of service, the nature of the work and the 
class of persons employed. 

Whilst reading life-tables is a simple enough matter 
for persons of training, there 1s much misunderstanding 
amongst lay people about the meaning of the average 
increase in the expectation of life. On the face of it, to 
them it might seem that the average person can now expect 
to live about 20 years longer than at the beginning of the 
century. It should, however, be explained that the increase 
in the expectation of life Cecreases with each year of life 
There 1s an all-round improvement even at the older ages. 
but the improvement becomes progressively less the older 
the person becomes, and in England and Wales, whereas 
at birth the average increase in the expectation of life over 
the last 30 vears 1s about 18 for males and 23 for females, 
the average increase in the expectation of life at the age 
of 60 between 1910 and 1948 was only 2.12 vears for 
males and 3.48 years for females. 

Table I (for Europeans in the Union of South Africa) 
illustrates how the “improvement” decreases as the ages 
increase, 

The great improvement at the lower ages is largely 
caused by improvement in infantile mortality rates, ie 
the number of infants who die in the first year of their 
lives per 1,000 live births. This rate over the last 50 
years has come down in most civilized countries and 
also amongst white people in South Africa, from about 
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100 to between 30 and 40. There is also a notable 
reduction in the mortality of early childhood. 

The most important result shown in the table insofar 
as the age of retirement is concerned, is that the improve- 
ment in the lower ages has caused a proportionate increase 
in the total number of older persons or, for our purposes, 
“over sixties’, who remain alive. In addition we have 
the fact that these more numerous ‘over sixties’ are 
going to live longer. 


TABLE 1. EXPECTATION OF LIFE 
WHITES 
1947 19351937 19251927 1920-1922 


Years 1945 


M* Ft M* Ft M* Ft M* Ft 


0 63°78 68°31 58-98 63°06 57-78 61°48 55-61 59-18 
69-63 62-12 65-60 61°40 64°58 59:94 62-88 
2 64°90 68°97 62:04 65°53 61°56 64°78 60°26 63-20 
3 64-08 68°16 61°42 64°89 61-01 6428 59-79 62-78 
4 63-21 67-31 60°69 64:12 60-30 63°55 59°14 62-12 
5 62:32 66°40 59°86 63:30 62°76 58:34 61-38 
10 $7.71 61-73 §5-43 SS5-17 §58-33 54-02 $7-00 
15 52:97 56°97 50-84 50°65 53:78 49°56 52-50 
20 48-35 52:27 46°43 49-72 46:27 49°34 45:26 48-15 
25 43°84 47°63 42:24 45°33 42:09 45-01 41°18 44-00 
30 39-29 43-06 37-93 40°98 37-87 40°77 37-08 39-93 
35 34-79 38-52 33-63 36:66 33-73 36-60 33-05 35-93 
40 30°38 34:07 29-45 32-44 29-78 32:47 29-16 31-89 
45 26°15 29-76 25-43 28-29 25-89 28-34 25-42 27-90 
50 22:21 25:66 21:70 24:30 22-17 24:28 21-86 23-97 
55 18-61 21-76 18-21 20°47 18-60 20-41 18-38 20°16 
60 15-34 18-04 14°97 16°82 15-31 16°76 15°14 16°56 
65 12-41 14-55 11-99 13°46 12-29 13-36 12°18 13-24 
70 9-79 11-39 9°34 10-50 9-54 10-14 9 53 10°35 
75 7-47 68 7-05 88 7:22 7:86 7:39 7-83 
* Males + Females 


Figures for other countries show similar trends, 


Table Il shows the percentages in South Africa of 
white persons over 60. The increase is steady and very 
noteworthy. 

1ABLE 
1994 3.37% 
1911 4.12% 
1918 5.00%, 
1921 5.35% 
1926 6.09" 
193] 7.05° 
1936 7.98 
1941 8.81 
1946 9.36 
Similar increases are recorded in all other countries 


where statistics are kept. 

So much for the * over sixties’. Of similar importance 
are the ‘over sixty-fives’. Here we find that the increase 
in South Africa was from 1.95% in 1904 to 6.18% in 1946. 

Looking at these happenings from another angle we 
find that over the same period the total population of the 


Union of South Africa increased by 112%, and the 
increase in persons over 60 was 488%, and over 65, 
372%. From analyses made in other countries similar 


trends are observed. 
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The increase in the expectation of life carries in its 
train important socio-economic problems. What are we 


to do with the old people If we keep the retiring age 
at 60, then the problem becomes formidable, because of 
the large section of the population above this age and 
their increasing longevity 

At the time the age group will show a 
formidable relative decrease in number. The result will 
be that unless we change our attitude, we will have an 
enormous and quickly-increasing number of so-called old 
people on our hands who will have to be kept going by a 
relatively small number of young people. Can this be 
Ihe answer is ‘no’: there will very soon be an 
economic imbalance which will become more difficult to 
adjust the longer the adjustment is delayed. 

Now to relirement At the 
beginning of this century it was officially exactly the same 
It is obvious that it has not moved with 
the times when we consider the great increase in the 
expectation of lite, which in turn has resulted in the 
increase in the number of persons now living who are 
over 60, and the higher longevity of these persons. 

This increase in the expectation of life has not been 
just’ fortuitous. There could not have been such a 
remarkable had there not been a general 
improvement in the physical and mental condition of 
the population. 

Up to the age of about 25 years our physical abilities 
develop to their maximum; from then on to about the 
age of 30 they remain stationary; after that there is a 
slow decline. 

Intellectual development and decline follow a ditlerent 
pattern. Under normal conditions the mind continues 
to develop tll about the age of 60, when it may be said 
to reach the peak of growth. From 60 onwards there 
usually is a slow and gentle decline, but there is not a 
great deal of difference between intellectual ability, agility 
and flexibility at the ages of SO and 70. 

The period between SO and 75 might be termed the ages 
of wisdom. There is a difference between ability and 
wisdom. The finest quality in the intellectual capacities 
of man is wisdom, which results from the sorting, storing 
and placing into correct perspective of experiences and 
lessons of life. 

There is also a certain steadiness and reliability which 
develop with the years. <A simple illustration is that 
there 1s generally absenteeism amongst older than 
younger groups. This is borne out by a survey I made 
amongst municipal employees in Pretoria. I chose, at 
random from various departments, 100 European 
emplovees in the age-groups below 29 years, 100 30-39, 
100 40-49 and 100 over 50, and analysed the number of 
days of sick-leave taken over a period of 3 years (1950-52). 
The result can be seen in Table IIL. 

The age group below 29 averaged 30 days’ sick-leave 
as compared with 27 days’ sick-leave for the age-group 
over 50. 

Obviously it is economically unsound to dispense with 
the services of persons at a time when they can make 
their best contributions towards the development of the 
country. We are only beginning to realize the wasteful- 
ness of retiring expert and skilled employees at 60. Quite 


same lower 


done? 


come to the age ol 


as it is to-day. 


increase 


less 
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TABLE Ili. 


Days of sick leave taken in 3 years by various age-groups 
based on a random sample of 100 from each age-group 
(1950-52) 


Age-group (years) Days of sick leave 


Below 29 30 
39 23 

40 49 28 

SO and over 27 


recently and somewhat surprisingly a number of semior 
officials in various State departments have been retained 
in the service. It was becoming obvious that the country 
can no longer afford to lose its employees when they are 
at the height of their mental ability and when they have 
become endowed with * wisdom °. 

The time has come to revise our ideas about the age 
of retirement. The question is not whether 60 is the 
correct age, but whether the retiral age should be 65 or 70, 
or somewhere in between these vears. As a first step we 
might accept 65. 

So far | have left out the question of women. There 
is a peculiar illogical regulaton in vogue under which 
women are made to retire 5 years earlier than men. Has 
nobody ever heard that women on the average, all over 
the world, have a 5-year longer span of life than men? 

Apart from a suggestion that the retiring age should 
be advanced from a physical and mental fitness point 
of view there are very many other considerations. 

If a person at the age of 60 becomes physically or 
mentally unfit to carry on, which after all might happen 
to anyone at any age, then in the interests of his health 
it would be the correct thing for him to retire. If, on the 
contrary, he is fit and well at that age enforced retire- 
ment might do him a lot of harm, and quite a number 
of persons are so adversely affected in various ways by 
enforced retirement that they suffer seriously in health. 

It has also been said that if at 60 an individual is still 
fit and well, he might get out and look for some other 
post. This is not easy. First of all, at that age, in any 
public service at any rate, through the very nature ot 
the work, be it clerical, professional or otherwise, the 
whole experience of a person has been directed towards 
a definite kind of specialization, of which there is no 
ready equivalent in industry or commerce. Take the 
position of a city treasurer, town clerk, medical officer 
of health, municipal civil or electrical engineer, health 
inspector, or a number of senior clerks in the civil service 
There are no equivalent posts outside these services into 
which such individuals could fit easily. Their whole 
experience has been along different lines. That is why 
so many retired civil servants are found pottering around 
small-holdings all over the country, eking out a precarious 
living in an occupation quite new to them, and very 
often losing their hard-earned savings in the venture. 

Even supposing they could find something suitable in 
commercial life, it is difficult for anybody to get a job 
if your reference indicates that you had been found to be 
too old for the service of your last employer. 

It might be argued that at the age of 60 the employee 
should have a sufficiently large pension to keep him for 
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the rest of his years t large number 


of our employees have to 
t family \ 


school or 


it the age ol 


number of them have children = at 


University 

The incomes of pensioners are usually small, and not 
sufficient to live on, bearing in mind the ever-increasing 
cost of living. Here ts an analysis of the incomes ol all 
pensioners of the Pretoria Municipality tor the past 10 
years: 

Since 1943, 95 European employees retired on pension. Ot 
these 13 took a full pension Their average annual emolu 
ments during the last 7 years of their service was £743 19s. 6d 
Ihe average monthly pension is £27 19s. 10d. 

Ihe remaining 82 elected to take the lump-sum payment 
and the reduced pension. Their average annual emoluments 
over their last years of 2 The average 


service was £552 2s 
pension is tl4 16s. 7d. a month and the average lump sum 


These 82 may be grouped as follows 

30 receive pensions of under £10 p.m 
33 receive pensions between pm 
12 receive pensions between t20- £30 p.m 
receive pensions over t30 p.m, 


2 


Pensioners of the Johannesburg City Council appear 
to be in similar untortunate positions, according to the 
following statement which appeared in the Rand Daily 
Mail of 27 May 1953: 

* Because of the rising cost of living. 400 of the 600 retired 
workers of Johannesburg City Council tind that they cannot 
live on their pensions. The Counc! now has to come to the 
rescue by granting them special cash allowances. Many otf 
the other 200) pensioners, including tormer officials, che out 
their income by working alter their retiring age 

Former employees of the Johannesburg City Council and 
other Councils throughout the Union tace this poor outlook 
because of the fact that their pensions do not take into 
account the cost of living The pensions are based only on 
Dasic Sdlafies 

Banks and many other private firms are now basing pen 
sions for their staffs on salaries plus the whole or a portion 
of the cost-of-living allowances. No local authority in’ the 
Umon tollows this example. They all stick to the basic.’ 

The actuaries of the Pretoria Municipal Pension Fund 
informed the Fund that it would not be possible to make 
the cost-of-living 
stantial 


allowance pensionable without sub 
the contributions to the Fund or in 
the rate of interest on the Fund’s capital which the City 


Council 


mMereases 


guarantees. 

But there was a third solution suggested by them which 
would give increased without 
contributions 


up of the 


pensions any additional 


This suggestion is the compulsory moving 


retiring age Taking all the facts into con- 
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In recent years treatment of the average vesico-vaginal 


fistula has become a fairly simple vaginal procedure 
based on the original Sims operation 
Transvesical operations? and vesical flap-splitting 


operations 


are losing ground because they cannot pro- 
duce the consistently good results of the classical type ol 
operation 


VIR GENEESKUNDI 


VESIC 


Johann 


1129 
sideration seems to be the correct answer to the 
‘physical and intellectual” age and = not 
age is to be our yvard-stick, and we adjust our 
and push up the age 
of retiral, then these difficulties will largely solve them- 
selves 


this 
problem lt 
caulende: 


attitude and achons accordingly 


[he younger people sometimes tail to appreciate these 
impleations and they are often against a higher retiring 
age This outlook is) short-sighted selfish Ihe 
selfishness is understandable. Every person likes to be 
promoted more rapidly Their argument ts that af the 


age of retral is put higher by 5S vears, it would mean 
that promotion will also be held back 5 years This us 
correct. What the young people do not realize, however, 


is that they themselves will also be kept on for 5 years 
longer at the very top of their salary grade. It is only 
during the initial S years that the situation wall be different, 
alter that the new position is established, and the 5 years 
‘hold back’ is wiped out. These compensations outweigh 
all other considerations, but the impetuosity of youth has 
not the seasoned reasoning of maturity 

Apart trom this, the number of persons 
superannuation annually is comparatively small. In the 
stall of the Pretoria City Councii during the years 
1946 52 there was an average number of 1,344 employees 
on the pension fund, and the number retiring 
per annum was 8 In the year period the 
number of persons who left the service for other reasons, 
belore reaching the retiring age, was 1,046.) It is obvious 
that the chances of promotion depend almost entirely on 
vacancies caused by employees leaving before the age ot 
60, and hardly at all on 
at 60 

An important 


retiring on 


average 


Same 


vacancies created by retirals 


point to remember that with’ the 
increase in life expectation, pensions have to be paid over 
a longer period, which will necessitate inereases in. the 
contnbutions by employees towards pension funds It 
the retiring age ts raised the period during which pensions 
will be paid is shortened. The pensioner will get for a 
Shorter higher pension, will 
worked and contributed longe: 


period a because he have 


In short, there 1s everything to be said for raising the 


age of retirement by at least 5 years, and as far as 1 
can see there is nothing against it 
All statistical figures in this paper have been obtained from 


the Union Department of Census and Statistics. For this 1 
am very grateful. 


O-VAGINAL FISTULA 
(Ep.), F.R.COG 
FISTULAE FROM VARIOUS CAUSES 


In countries where there is a comparatively good obstet 
rical service to the whole population the majority of 
vesico-vaginal fistulae are untortunate complications of 
vvnaecological surgery rather than of childbirth I hese 
invariably cured by simple vaginal opera- 
ind need not be considered here 


are almost 
tions * 
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Fig / 


(a) Area denuded of epithelium 

(b) Bladder 

(c) Fistula 

id) Line of incision into pouch of Douglas 

(e) Urethra 

it) Fistula 

(a) Area denuded of epithelium 

th) Incision into pouch of Douglas 

Dividing transverse cervical and uterosacral 
ligaments to obtain mobilization 

()) Uterus in final position. Pouch of Douglas 
reclosed in new position 
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Similarly the tare direct injury by stabbing ete. presents 
little operative difficulty. 

For various reasons, both obstetrical and anatomical. 
fistulae following childbirth are commonly tound the 
South African Bantu (1 have operated on over 200 cases). 

\ considerable proportion of these cases are difficult 
operative problems because in most cases the cause is 
prolonged impaction of the foetal head in the pelvis, 
causing soft-tssue ischaemia and eventually 
NECrTOSILS, 


pressure- 
Such sloughing injuries are often followed by 
gross fibrosis. 

A few fistulae are caused by obstetrical operations 
One has seen 5 cases where the head had been forcibly 
rotated by obstetrical forceps. Here a vertical incised 
wound is made by one blade of the forceps { inch lateral 
to the internal urethral orifice These fistulae are not 
easy to close because of the difficulty of placing the 
sutures in the lateral margin of the fistula. 

Cranivtomy operations may be directly responsible for 
some fistulae, but it ts usually difficult to tell whether the 
injury was due to pressure-necrosis or to direct injury by 
instruments or by portions of foetal cranium. 

Radium-burn fistulae into the bladder or rectum (or 
both) may follow treatment of carcinoma of the cervix. 
In these cases the tissue is so devitalized following the 
radium treatment that the classical operation is’ unlikely 
to succeed, still less has a flap-splitting operation any hope 
of success. Special techniques must therefore be used 
SOME SUCCESSEUL DIFFICULT 
PISTULAL 


Use of the Cervix Uteri 


With more experience one has come to rely inereasingly 
on the cervix in difficult cases. 


\ A 
A 
B | 


Fie. 2 


(a) Area denuded of epithelium 

(b) Line of incision through anterior lip of cervix 

(ic) Bladder 

id) Fistula closed by mobilizing posterior edge 
of fistula with portion of cervix sull attached 


\ 
- A 
Cc 
\ 
a, 
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\ ! yi fistula and to suture it to the rawed anterior lip. This 

/ \ & \ method usually fails because the thin and detached bladder 

/ 0 ot ” wall, exposed as it is to infection from vaginal organisms, 


/ \ 
[ | 
\ 
\ 
\ 
\ 0 ry 
\ 
{ 
| 
\ 


\ 


/ / \ 


/ / 0 | \ \ 
/ \ 
| \ 
B 
Fig. 3 
(a) Large needle passed right through labrum 


majus and outer edge of denuded area 


b) Needle replaced in same puncture mark to 
emerge al inner margin of denuded area 
Result toa firm “bite difficult) outer 
margin of fistula 
(a) The use of the cervix in simple cases when the 


fistula happens to be close to the cervix has already been 
described.) This method requires modification if the cer- 
Vix IS not sufficiently mobile to cover the fistula without 
tension, 

(b) In cases the cervix may be 
iwchieved by opening the pouch of Douglas and dividing 
the transverse cervical and utero-sacral ligaments (Fig. 1) 
[his technique gave excellent results in 4 cases after the 
classical tvpe ot operation had been tried unsuccessfully 
The fact that the cervical os mav be drawn almost to the 
introitus is no apparent handicap to the patient 

Unfortunately with bad cieatrization 
method still does not produce sufhcient mobility 

(c) One possib'e remaining method of closing the fistula 
is freely to mobilize the bladder wall posterior to the 


some mobilization of 


this 


cases 


cannot support the necessary sutures, 

The method can be made to work by incorporating a 
substantial piece of cervix in the mobilized bladder edge 
(Fig. 2). This portion of cervix gives solidarity to the 
mobilized bladder edge. and substantial bites can be made 
into it When suturing. One has used this method in 14 


cases, often after other methods had failed 


B 


D 


Fig. 4 
(a) Line of ineision into pouch of Douglas 
(bh) Fistula 
Bistula 
id) Area denuded of epithelium 
(¢) Volsellum drawing uterine fundus into vagina 
if) Auvard’s speculum in rectum after dividing 
remains of recto-vaginal septum 
(g) Uterus in final position occluding fistula. 
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Any fistu shich extends laterally almost to the pubs 

bone | troub ome because tt is technically difficult to 


insert sSutches into the thin sear tssue covering the pubic 


bone This problem may be overcome by a technique ol 
passing large needles right through the labium mayus as 
hown in Fig. 3 
Use of the Uterine Bods 
In large tistulae where no cervix and very little vagina 
remain ind in radium-burn fistulae, the uterine body 
may be used to plug the bladder fistula.’ 
In these severe cases there is usually also a recto 


vaginal fistula present 

\t operation the recto-vaginal tistula os turned into a 
dividing the sphincter and 
far as the recto-vaginal fistula 
Auvard’s speculum into the cloaca so 


‘tear’ by anal 


septum as 


third-degree 
recto-vaginal 


\lter inserting an 


formed, the pouch of Douglas ts opened The uterine 
fundus is brought down into the vagina by volsellum 
forceps Ihe anterior wall is denuded of epithelium 
from its vault to } inch beyond the fistula. The uterine 
fundus is sutured to this raw bed (Fig. 4). It adheres 


rapidly since it ts covered by peritonium 
\ loop colostomy is performed at the same operation 
Six weeks later the uterine fundus will be found to be 
epithelialized, and the rectum and anus may be repaired 
the loop colostomy is closed at a 3rd and final operation 
No sign of the cervix or IS present alter 
these severe injuries. Since permanent amenorrhoea ts the 
rule whether the damage was done by radium burns or 


cervical os 


NON-SPECIFIC URETHRITIS: 


R. R. Wirtcon 
Hospital 


Sr. Mary 


Non-specific urethritis (NSU) is one of the most perplex 
ing conditions encountered in the British venereal diseases 
clinte to-day Its aetiology remains obscure and, on this 
account, the physician is often unable to be dogmatic in 
the anxious questions 
Although he may still able to satisfy those patients 
who do not wish to delve too deeply, the uncertainty he 


his answers to of his) patients 


be 


creates the minds of others results non-specific 
urethritis causing a considerable amount of marital un 
happiness. When complicated by Reiter's syndrome? its 


disabling powers are considerable. Hithertofore, the treat 


ment has also been far from satisfactory 
Incidence. Nation-wide statistics of non-specific urethritis 
ind these 
shown ino Table (Ministry of Health figures) 


The disease os thus almost as prevalent 


have been compiled in Britain since 19S] are 


iS gonorrhoea 
That wuts prevalence follows approximately the same trends 
* The contents of this 
rendered to the British 
term of office as Insole 
Willeox, Ro Ro: Aft 
19st bd 
Urethritis 


Pap tormed part of the Report 
Medica Association at the end of the 
Research Scholar, 1951-2. (See 

Med. J.. 2% 1036 14 Novembe 


tise) 


arthritis and conjunctivitis 
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by obstetrical pressure-necrosis, provision need not be 
made for menstrual flow. 

No great technical difficulties were experienced with this 
operation in 3 radium-burn fistulae, and since the bladder 
sphincter was undamaged the results were excellent. 

In the earlier of & obstetrical fistulae treated in this 
way difficulty was experienced in bringing down the 
uterine fundus vaginally, and the abdomen was opened 
With wider opening of the vaginal vault laparotomy has 
been found unnecessary in later 

[here were only two failures 
(probably unnecessary) division ol 
ovarian The uterus when brought down was 
ccidentally avulsed completely. the other the 
uterus was so fixed by adhesions it could not be brought 
down. Unfortunately in these severe obstetrical injuries 
the bladder sphincter has usually sloughed away. Thus 
after repair of the fistula the patient is stil incontinent 

Ihe treatment of this problem will be discussed in a 


later article.’ 


Causes, 

One resulted trom the 
round ligaments and 

vessels 


ease 


Iam most grateful to Professor O. S. Heyns for his advice 
ind encouragement and for having placed at my disposal the 


extensive clinical material on which this work was based 
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TABLE TOTAL CASES OF NON-SPECTEIC URE THRITIS TREATED FOR 
THE FIRST TIME IN THE CLINICS OF ENGLAND AND WALES 
Non- spec ift Gonorrhoeca 
Yeu Urethritis (male cases only) 
19S] 10,794 14,975 
1982 (first 9 months) 8,721 11841 
iS gonorrhoea is indicated in Table Il which gives the 


monthly figures of new cases attending a large London 
clinic 
In 1943 the sexual habits of British soldiery with non 


specific urethritis were compared with those of dermato 
logical patients in the same military hospital.' No attempt 
iS made in the present paper to provide parallel civilian 
data but some observations are made on age-ineidence. 
marital status, occupation, incubation period and abnormal 
intercourse 

1% In a comparison of the age-ineidence ot 
non-specific urethritis and gonorrhoea in the male it was 
noted that, although the general age-incidence was much 
the same in the two series studied, there was a suggestion 


Incidence 
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The need for a modern method of controlling many of the 
distressing infections of the gastro-intestinal tract is met by 
the introduction of Guanimycin. 


Guanimycin is the first South African oral preparation of 


Streptomycin combined with sulphaguanidine. 


Guanimycin ts issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made by 
simple mixture with water. 


Guanimycin ts indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhaa, and other mixed infec- 
tions of the gastro-intestinal tract in infants, children and adults. 


he dis 
Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces. 


Literature on application. 
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one dose 


The outstanding advantage of CAMOQUIN 
is the ease with which the control of malaria 


M | i 
qiarid. 


can be achieved. A single dose can usually be relied upon to produce an effective 


clinical cure, while one dose every fortnight gives a high degree of protection, 
CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 


suggested as the product of choice™. 


treatment 


CAM OO ULM 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


** The superiority of “Camoquin’ over other antimalarials”, Singh, 1. & Kalyanum, T. S. Brit. Med. Jnl. 1952: 2: 312 
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CTH. 


ORGANON LABORATORIES or LONDON 
THE ORIGINATORS OF A.C.T.H. 
NOW PRESENT \ \ 


CORT ROPHIN-2 


One single 20 mg. injection of 
Cortrophin-Z provides a full 
adrenocorticotroph:« response 
for 48 hours 


ACTH ACT.WSEL 


ACTH \ \ 
| 


262.51 18.9.5) 29.1.52 19.9.52 q PRESENT PRICE OCTOBER, 1953) / / 


COST OF ONE DAYS INTENSIVE THERAPY / 


Therapy with Cortrophin-Z costs only one quarter 


of therapy with A.C.T.H. and costs a third tess 
6 HOURS than comparable therapy with Cortisone 
A.C.T.H. GELS 24 HOURS rt 


CORTROPHIN-Z 
DURATION 


0 F ACTION 


PACKING: Box of six 40 mg. vials with six ampoules precipitating salen 
Full details and descriptive literature available ." 

SOLE SOUTH AFRICAN DISTRIBUTORS FOR 
(©) RGANON LABORATORIES LTD., LONDON 


KEATINGS PHARMACY LIMITED 


P.0. BOX 256, JOHANNESBURG -P.0. BOX 568, CAPE TOWN BOX 2383, DURBAN - P.O. BOX 789, PORT ELIZABETH 
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The complete answer for macrocytic anemias 


CLnical experience over a decade has 
established that the administration of 
Anahemin constitutes the most effec- 
uve form of treatment for pernicious 
anemia. 

Anahemin produces, with small and 
comparatively infrequent 
prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the 


doses, a 


maintenance of a normal erythrocyte 
level in patients in remission and is 
effective in preventing the onset of 
subacute combined degeneration of the 
cord. Anahezemin has also been found to 
be of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 4 ml. on alternate 
days unul relief is obtained. 


‘“ANAHAMIN’ 


1 ml. ampoules, Boxes of 3, 6 and 25 
2 ml. ampoules, Boxes of 3, 6 and 25 
Vials of 10 ml. and 25 mil. 


THE BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 123 JEPPE ST. JOHANNESBURG 
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THE B.D 


“ANCOLAN’ 


ANTIHISTAMINIC 


-H. 
hd i the piperacine dihydrochloride 


ADVANTAGES Longer duration of action 
“». Exceptionally well tolerated - Inexpensive 
OTHER INDICATIONS Allergic asthma, urticaria, 


angioneurotic adema, allergic dermatoses, pruritus, allergic 
conditions of the eve, travel sickness. 


DOSAGE IN HAY FEVER AND OTHER ALLERGIC CONDITIONS One or two tablets 
at might for one week followed by one tablet daily tf required 


ANCOLAN is issued as scored tablets of 25 mg. 
Bottles of 25 and 250 tablets 


- Literature ts available on request 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET, JOHANNESBURG 
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TABLE MONTHLY OF NEW CASES OF NON-SPECIER 
URETHRITIS AND GONORRHOEA IN MALES ATTENDING A LONDON 
CLIN 

19S1 199? 
Ne n-specifir Non-specitt 
Month Crethritis Gonorrhoea Urethritis Gonorrhoea 

January 38 sy 47 6S 
February 48 4% 
March 48 $2 48 75 
April 43 64 4s 66 
May 17 77 OS yy 
June 48 66 sy 
July 73 §7 6&7 
September sO os ON 
November 48 44 
December 46 66 YX 

$70 764 682 


INCIDENCE Ob NON-SPECTEL 


GONORRHOLA 


LRETHRITIS AND 


Non-specifu 
Urethritis 
(250 cases) 


Gonorrhoea 
fee Group (vears) (250 cases) 


16 -20 3-2 
21—25 25-2 
26 24-8 29-6 
16-8 14-4 
40 14-8 9-2 
41-45 9-2 5-6 
46 50 3-6 2-0 
51—-55 1-2 2:8 
56-60 O-8 
61-—68 0-4 

100-0 100-0 


that non-specific urethritis was encountered slightly more 
frequently at an older age than gonorrhoea (Table IIL) 

Marital Status. This trend, however, might only be a 
reflection of the marital incidence. Two large groups were 
and in there grealer proportion of 
married persons in the non-specific urethritis group than 
in the gonorrhoea group (Table IV) 


selected these Was a 


TABLE IN MARITAL STATUS OF NON-SPECIFIC 


GONORRHOEA CASES 


URETHRITIS AND MALE 


Per cent 

Tetal Married Married 
Non-specific Urethritis 640 236 
Gonorrhoea 603 25-0 


This might indicate that the disease can be acquired 
maritally without extra-marital sexual exposure, or that 
some reintections of non-specific urethritis in males con 
tinuing the sexual environment 
wittingly included in the figures. This 
unlikely in gonorrhoea figures as 
parties suffering from this condition are usually 
and effectively treated together 


same have been un 
affairs as 
both 


smartly 


Stale ot 


respect of the 
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Occupation 
from 


390 persons sullering 
non-specific urethritis, 


Ihe occupations of 
and 422 with 
were also noted (lable V) 


vonorrhoea, 


TABLE Vo OX CUPATIONS OF MALES WITH NON-SPECTEIC URE THRITIS 
AND GONORRHOEA 
Non-specific 
Occupation Urethritis Gonorrhoea 

Labourer 27 68 
Arusan 168 161 
Porters, etc 17 26 
orees w 4) 
Negroes Is 40 
Students 16 
Clerical 18 
Administrative 16 
Professional 
Others 18 21 

190 422 


When these figures are arranged in five groups it appears 
that non-specific urethritis ts somewhat more common than 
gonorrhoea ‘white collar” workers than in) manual 
workers, but in the intermediate group of artisans the 
incidence is the same (Table VI). 


TAKLE VI GROLP OCCUPATIONS OF MALES WITH 


URETHRITIS AND GONORRHOEA 


NON-SPECTBIC 


Non-specific 
Urethritis 
(390 cases) 


Gonorrhoea 


Occupation (422 cases) 


o o 
Group 
‘White collar’ workers 14.45 8-37 
Students 
Clerical 
Administrative 
Professional 
Group Hl 
Manual workers Rd 16.25 
Labourers 
Porters 
borces 
Group lil 
Artisans 20-78 RA 
Group 
Negroes 2:13 4.93 
Group | 
Others 1 
51-97 
48-03 
10000 


This again. however, might be only a reflection of the 
trend already noted in respect of the marital incidence, as 


a married man ws likely to be older and in a more 
remunerative Occupation than a single man 
Source of Infection Ihe nature of the last sexual 


partner in 100 cases of gonorrhoea and 100 cases of non- 
specific urethritis are contrasted in Table VII 
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TARIFF Vi AST SESE AL CONTACT IN GONORREHOEA 


AND NON-SPECTEIC URETHRITIS 
Non-specific 
Gonorrhoea Urethritis 
Wite 5 20 
w 
Strange! 
Vill TYPE LAST INTERCOURSE OF PATIENTS ATTENDING 
\ VENEREAL DISEASES CLINIC FOR THE FIRST TIME 
Per cent 
Normal’ Oral Rectal Unusual 
Inter- Inter Inter- Inter- 
course course course 
Patients with non 
specific Urethrites 47 60 
Other Patients 
attending 
TABLE INCUBATION PERIOD IN GONORRHOEA AND NON-SPECIFIC 
URETHRITIS 
Von-spe 
Gonorrhoca Urethritis 
days 102 72 
8. 14 days 4 33 
15-21 days 12 
21~-28 days 12 
Over 28 days 4 21 
150 150 
Percentage over 7 days 32-0 §2-0 


thus casual relationships were responsible for 60 per 
cent of the gonorrhoea cases as against 40 per cent of the 


non-specific urethritis cases 
MORE CLINICAL 


IMPRESSIONS OF ITS USE AS A 


H. 


fnaesthetist, King George V 


Compound 20--or as it now known Laudolissin —ts 
the result of painstaking careful research by 
Collier! into the of 


decamethy lene 


Taylor and 
muscle-relaxant heterocyclic 
bis-quarternary ammonium compounds 
Laudolissin shows striking resemblance to d.o.o. dimethy! 
tubocurarine, and has proved to be a most efficient 
substitute for curare. These workers, in conjunction with 
Macauley? described the chemistry and pharmacology of 
the compound and = subsequently Bodman 
properties on conscious volunteers. After exhaustive tests 
Laudolissin clinical by 
Bodman, 


tested its 


introduced 
Morton and Wyhie 
The purpose of this short paper is to give 


was 


into anaesthesia 


an 


account 
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Mode of Infection. From time to time the possibility 
that non-specific urethritis may be contracted as a result 
of buccal or anal coitus has been considered. Some limited 
figures, yet incomplete, have been gathered to see 
whether there was any association between such practices 
and non-specific urethritis in Great Britain (Table VIED 
No such association was noted 

Incubation Period. In Table IX the alleged incubation 
periods of 150 cases of non-specttic urethritis and 150 male 
cases of gonorrhoea are compared The tendency 
longer immcubation period the non-specific urethrites 
cases 1s noted 


as 


to a 


SUMMARY AND CONCLUSIONS 


1. Figures are presented which indicate the extent of 
the problem of non-specific urethritis in Great Britain. The 
prevalence of the condition follows a similar pattern to 
that of gonorrhoea. 

2. Incubation periods in excess of one week were more 
frequently noted in patients with non-specific urethritis 
than in patients with gonorrhoea 

3. In a comparison of age-incidence, marital status and 
occupation of patients with non-specific urethritis and 
gonorrhoea, slightly older patients, more married men and 
“white collar’ workers 


more were noted in the non 
specific urethritis group. 
4. These trends may all be reflections of the same 


thing, viz. a slightly higher preponderance of non-specific 
urethritis in married men. 

5. The wife or regular consort was nominated more often 
as the source of infection of non-specific urethritis than of 
gonorrhoea. 

6. There was no evidence that the practice of buccal or 
anal coitus was commonly responsible for the non-specific 
urethritis encountered in Great Britain. 
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INVESTIGATIONS ON LAUDOLISSIN 
LONG-ACTING CURARIZING AGENI 
Hospital, Durban 
of some clinical impressions gained the use ot 
Laudolissin in a series of cases where one felt the need 


tor a long-acting curarizing agent Ihe 
in which the substance was used was, in the main, in con 
nection with intrathoracic procedures (heart and lung), 
and they were. on the whole, * poor risk” subjects, as the 
great majority of these usually are The use of 
Laudolissin not entirely restricted to intrathoracic 
surgery, as will be seen trom the series listed: © poor risk’ 


eases 


series of cases 


cases 
was 
for abdominal surgery were also included. and in 
the results were Ihe 
certainly not very large, but it is large enough 
that this agent did not in anv way add to the 


these, too, highly 


sauustactory 
series is 
to show 


12 Desember 1953 S.A. TYpDSKRII 


patients inital burden, namely, the existence ol 


Laudolissin allowed serious operative procedures 


grave 
disease 
to be carried out successfully in these patients and without 
side-etlects. 

Laudolissin was used in 105 procedures listed below 


Abdominal procedures: 
Subtotal gastrectomy : 
Cholecystectomy 
Colectomy 2 
Other major abdominal procedures (including 


ruptured viscera and intestinal obstruction) Wo 
Intra-thoracie procedures 

Pneumonectomy 

Lobectom\ 20 

Pulmonary segmental resection ... 

Mitral valvotomy ; 8 
}horaco-lumbar sympathectomy with splanchnic 

ectom\ i2 

Other thoracotomies 4 

105 

These operations have all been carried out under 


nitrous oxide and oxygen, with ether when the 
was prepared to forego the use of cautery, or 


surgeon 
without 


ether and substituting pethidine hydrochloride — in 
tractional doses. 
Endotracheal intubation, closed absorption technique 


with spill-over, was employed almost by routine, and 
sodium pentothal was used, after judicious premedication, 
tor purposes of induction. 

Valvotomies were carried out under minimal ether and 
oxygen Charts used to indicate the 
physical status of the patient as to pulse, blood pressure, 
ete. and, in the majority of the valvotomies, electro- 
cardiography was used during the operations for the early 
detection of dangerous arrythmuias. 

Ihe ages of the patients ranged from 8 to 78, and the 
initial dose of Laudolissin was 30 mg... with 
variation according to age, weight and physical status. 
Repeat doses of 10-30 mg. sufficed for continuance, and, 
in. most cases, completion of the operative procedure. 
The definite impression was gained that a smaller repeat 
dose was required for adequate curarization in prolonged 
procedures. A diminishing resistance of the patient to 
the drug with prolonged usage was noticed. As has been 


anaesthesia were 


= 


average 


LAUDOLISSIN: TTS VALUE 


VIR GENFESKUNDE 


AS A MUSCLE-RELAXANIT 


observed by o.hess, one also found a certain sluggishness 
in the onset of adequate curarization. The drug did not 
exert its full etlect tor at least S minutes after administra 
tion, sometimes even slightly longer than that. The 
wearing-oll " time varied trom 45 minutes to sometimes 
over | hour, and in fact in many procedures tt was pos- 
sible to complete the operation with a 
30 mg. 

Ihe prolonged curarizing effect of Laudolissin is of 
great’ value in prolonged operations where the 
anaesthetists time is very fully occupred. If he can be 
spared the added task of repeated injections it is certainly 
a great advantage 

Because of the onset of curarization, tracheal 
intubation was generally carried out by succinylcholine 
chloride (Scoline) after topical anaesthesia of nose, throat 
and larynx, followed by sodium pentothal 

Neostigmine was used in the majority of the cases, and 
proved an etlective and speedy antagonist to Laudolissin. 

Apart from the advantage of its prolonged action in 
this series of cases, Laudolissin in the average dosage does 
not induce complete respiratory paralysis Residual 
respiratory action is a safeguard, and needs but * assisted 
respiration ’ by synchronization of the * bag squeeze’ with 
the commencement of inspiration to provide effective 
pulmonary ventilation. Fluctuations in blood pressure or 
pulse were not attributed to Laudolissin and no 
evidence of histamine release as a result of the use of 
the drug was manifested 


single dose ol 


slow 


rate 


CONCLUSIONS 


Although the series of cases is small, the mnocuousness 
of Laudolissin is proved by the fact that, with the usual 
care, it has been used with safety in the very * poor risk * 
cases, and its prolonged action ts most advantageous. 


My thanks are due to Allen & Hanburys (Africa) Ltd. for the 
liberal supply of Laudolissin used in this series 
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IN ANAESTHESIA 


A. Pitcher, M.B., (RAND) 


Senior Medical Officer, Department of Anaesthetics, Grey's Hospital, Pietermaritzburg 


The first clinical report on Laudolissin, a new synthetic, 
long-acting curarizing agent, was published in 1952 by 
Bodman, Morton and Wylie.! 

At the time of writing the drug is not yet available for 
general use, but we were provided with a supply tor 
clinical investigation. Over the past 3-4 months it has 
been used on selected cases, and its value as a muscle 


relaxant, especially useful in operative procedures requir- 
ing prolonged relaxation, has been established 


Muscle relaxants as used to-day fall into 2 main groups: 


(1) those that act by causing a prolonged depolarization 
at the motor end-plates, e.g. succinylcholine chloride 
(Scoline), and (2) those that cause a true block at the end 
plates. It is to this latter group that Laudolissin belongs. 
in company with gallamine triethiodide (Flaxedil) and 
d-tubocurarine chloride 
Laudolissin chemical structure 

with that of d-tubocurarine chloride and 


has a almost identical 


a very similar 
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Pharmacological achon, It ts not surprising then, that 
clinically too, except for the difference in length of action, 
the two drugs are similar 


MODEL OF ACTION AND DOSAGI 


Laudolissin produces its relaxing effects by causing a true 
nerve-impulse block at the neuromuscular junction. That 
is to Say, it interrupts the normal nerve transmission 
through the post-junctional membrane of the motor end 
plate by inhibiting or blocking the normal physiological 
depolarizing action of acetylcholine at this membrane, 
without which no impulse can get through to the muscle 
beyond. The result of such a block ts a flaceid paralysis, 
which is the relaxation required for surgery. This action 
is the same as that produced by d-tubocurarine chloride 
and Flaxedil. 

Laudolissin is supplied in ampules of 1.5 ¢.c. containing 
1) mg. of active substance. Clinical tests have shown that 
this dose provides the same amount of relaxation as 15 mg. 
of d-tubocurarine chloride or 8O mg. Flaxedil, but the 
ellect lasts for approximately 40°45 minutes, or longer in 
some cases, whereas that of d-tubocurarine chloride may 
last up to 30 minutes and Flaxedil about 20 minutes. It 
is given intravenously, following induction with thiopen- 
tone and maintenance with nitrous oxide and oxygen. 

The full curarizing etlect of the drug was not estab- 
lished until at least 4.6 minutes after injection. Conse- 
quently it must be given in adequate time before any 
surgery is attempted 

Ihe initial dose required, for example, in a case for 
cholecystectomy in a reasonably fit patient, was found to 
be 35 40 mg., and if the whole operation lasted no more 
than 45 minutes this one injection was usually quite 
sufficient 

For procedures lasting longer than this, an additional 
dose of 10 mg. after 45 minutes was sufficient for at least 
another half-hour of good relaxation, after which smaller 
doses, approximately 5 mg., were all that were necessary 
to keep a patient well relaxed. 

The obvious advantage of such a long-lasting relaxant 
is the even level of relaxation produced: greatly appre 
ciated by both the surgeon and the anaesthetist 


ANTIDOTES 


Neostigmine antagonizes the action of Laudolissin, as it 
does with d-tubocurarine chloride and with Flaxedil. It 
has been found, however, that a slightly larger dose ot 
neostigmine may be required in some cases than would 
normally be necessary with the other relaxants. An 
effective dose of neostigmine would be 2.5-3 mg. given 
intravenously, 2-3 minutes after a preliminary intravenous 
injection of 1 100 gr. or 1, 50 gr. of atropin. 

Collier and Macauley,? experimenting with Laudolissin 
on animals, demonstrated an antagonism between the drug 
and Scoline. They found that an injection of Scoline given 
before the effects of Laudolissin had worn off caused the 
usual transitory paralysis due to the Scoline, and that on 
subsequent recovery from the drug the paralysis due to the 
Laudolissin had also worn olf. Although this may be the 
case with animals it definitely did not occur with any of 
the patients it was tried on here: all of whom had to have 
neostigmine as the antidote 
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DRUGS USED WILE AUDOLISSIN 


\ short-acting muscle-relaxant like Scoline was tound to 
be a very useful adjuvant for use with Laudolissin. Laudo- 
lissin even in large doses does not cause much (if any) 
relaxation of the vocal cords, and consequently it is of no 
use at all for purposes of intubation. Scoline is therefore 
the drug of choice for intubation, followed by Laudolissin 
for further relaxation. 

It the Laudolissin is given straight after the Scoline. 
before the Scoline has had a chance to wear off, a slightly 
larger dose of Laudolissin was found to be necessary 
This, however, was not a factor of sufficient practical 
importance to warrant waiting for the etlect of Scoline to 
wear olf first, before giving the Laudolissin. 

Just as it has been found that in human beings there ts 
no antagonistic action between Scoline and Laudolissin, so 
it has been shown that there is also no | ynergistic action 
between the two. 

Scoline is again useful at the end of the operation when 
the effect of Laudolissin ts wearing off. A small dose 
of Scoline, approximately 25 mg., will greatly facilitate 
closure of the peritoneum, without any synergistic pro- 
longation of paralytic action, 

As with other relaxants (Flaxedil and d-tubocurarine 
chloride) there is a definite synergistic action between 
Laudolissin and ether, and paralysis can be greatly pro- 
longed when both drugs are used together in the usual 
amounts, 

On the other hand, thiopentone and Laudolissin show 
no sign of synergy and the toxicity of either drug is not 
increased at all. 

In order that a relaxant drug should act efficiently ut 
must also be able to block both sympathetic and para- 
sympathetic autonomic gangha and this Laudolissin does, 
though to a4 lesser extent than d-tubocurarine chloride. 

The greater this blocking ability the less surgical stimuli 
artse from the operative site to produce symptoms directly 
attributable to sympathetic or parasympathetic stimulation 

the early attempts to use curare in anaesthetics, were 
marked by the action of the drug in releasing histamine, 
causing in some cases a marked fall in blood pressure and 
bronchospasm. This histamine-releasing action has largely 
been overcome in the drugs used to-day. Laudolissin 
exhibits even less tendency to it than either Flaxedil or 
d-tubocurarine chloride, and in none of the cases on which 
this drug was tried at Grey’s Hospital was there any sign 
of it. 

Laudolissin produced no side-effects in any of the 
patients on whom it was used. It did not irritate the vein 
or cause a thrombophlebitis and no sore arms resulted 
from an accidental spill into the tissues. The post- 
operative course was in all cases perfectly normal. 

Care must be taken when using Laudolissin on account 
of the fact that it is not miscible with thiopentone or 
pethedine; a thick precipitate forming which will block a 
needle very effectively. 

Anaesthetists now have a short-, a medium- and a long- 
acting curarizing agent, Laudolissin filling the last position 


safely and efficiently 
SUMMARY 


\ new synthetic, long-acting curarizing agent, Laudolissin. 
is described. The mode of action, dosage and antidote 


| 
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has been investigated and comparisons made with Flaxedil 
and d-tubocurarine chloride. The use of other anaesthetic 
drugs in conjunction with Laudolissin is mentioned. 

I wish to thank Dr. J. D. M. Barton for the help I received 
in carrying out these investigations and the Medical Superin- 
tendent, Grey's Hospital (Dr. J. H. Symington), for permission 
to publish the results. 


TYDSKRIF VIR CGENEESKUND! 


I am indebted to Messrs 


of Laudolissin 


Allen & Hanbury for the supp 
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THREE UNUSUAL CASES OF MEASLES 


Henoier, B.A., M.B.. CH.B., 


Malvern East 


I have recently seen 2 unusual cases of measles which might 


be worth recording. In 17 years of general practice, I can- 
not recall seeing similar cases 


The first was a European boy of 7 who presented the signs 
and symptoms of acute laryngitis. He had such marked 
dyspnoea that a diagnosis of laryngeal diphtheria was enter- 
tained in the beginning. Only when the rash appeared did 
the etiology become obvious. The usual early signs of measles 
such as Koplik’s spots and conjunctivitis were absent. Here 
the laryngitis, present to a degree in most cases of measles, 
dominated the whole picture. 


The second was a little bov of 24 who showed all the 
classical signs and symptoms of measles during the first few 
davs. But there was no rash on the 4th day. The Sth day 
passed and still there was no rash. I began to think that 
this was a case of morbilli sine morbillis. 


Johannesbure 


However on the 6th day of the illness, Le. from the onset 
of pyrexia, the typical rash appearec. I have often seen the 
rash occurring on the Sth day but never on the 6th day. 
This makes me wonder if students are still taught, as I was, 
that the rash always appears on the 4th day. 

The third case was a littlke European girl of 3, who from 
the commencement had all the signs and symptoms of an 
acute gastro-enteritis. Both the vomiting and diarrhoea were 
Irequent and severe, the stools beimg greenish, slimy and 
smelly. Except for a slight cough. there was nothing to make 
me suspect measles, in spite of the fact that her brother was 
down with measles at the time. On the 4th day of the ill- 
ness, however, she developed an obvious measles rash. 

The literature does mention the occurrence of both laryngitis 
and gastro-enteritis in measles, but as complications. In the 
cases described the laryngitis and gastro-enteritis were present 
trom the onset as the major condition, 


THE DEVELOPMENT OF NURSING EDUCATION IN) AFRICA 


KEEN DISCUSSION ON *WHO’” EXPERT'S REPORT OF ENQUIRIES IN 1S TERRITORIES 


At a conference on the development of Nursing Education 
held under the auspices of the World Health Organization 
at Kampala (Uganda) from 28 September to 7 October, 
discussions centred on a report by Miss Jane McLarty, WHO 
Nursing Consultant who had earlier made a tour of 15 Afri- 
can territories to study the composition and organization of 
the nursing staff (men and women) in each region and steps 
taken by Governments to improve their working conditions 
and status and to raise their level of training and general 
education. 

The Chairman of the conference was Miss M. O. C. Bon- 
thron (Uganda) and the Vice-Chairman Dr. R. Lewillon 
(Belgian Congo). Some 30 delegates from 18 African coun- 
tries and territories who attended benefited from the experi- 
ence of two leading members of WHO, Miss O. Baggallay. 
Chief of the Nursing Section at the Geneva Headquarters and 
Dr. J. W. Mackie. Consultant. The discussions were keen 
and instructive. 

The purpose of the conference was not to evolve a uniform 
system of medical education for the whole of Africa. but to 
study the standards of education and training required by the 
different countries from candidates and fully trained person- 
nel. A comparative table was drawn up showing the 
nomenclature applied in each country to the various cate- 
gories of staff. This enabled delegates to compare the differ- 
ent wavs in which medical education can be organized, and 
to discuss their respective merits. 

Following are some of the general views expressed by dele- 
gates and approved by the majority of those present: 

(1) It is desirable that candidates for entry into nursing 
schools should begin by acquiring a general educational! 
background; this should be as advanced as possible 
particularly as regards the language in which instruc- 
tion is to be given. 

(2) It is important for the life of a nurse to be a happy one, 
and that she should live in a congenial social environ- 


ment, in order that she ma\ become more and more 
attached to her work as time goes on. 

(3) The importance of preventive medicine must be con- 
Stantly stressed. particularly as regards feeding, as most 
of the illnesses which affect children in Africa are a 
result of malnutrition. 

(4) More midwives must be trained, both for work in 
maternity wards and for attending African mothers 
who have their children at home. 

(5) Special courses of instruction are useful in the case ot 
nurses from Europe who come to work in Africa, to 
help them to face the many different beliefs and super- 
stitions which will complicate their task. They will 
have to learn to respect some of these beliefs, so as 
to give the patients confidence and so give them a 
better chance of recovery. The programme of instruc- 
tion should in any case promote a more human rela- 
tionship between nurse and patient. 

(4) It is recommended that medical and nursing staff should 
be recruited to a continually greater extent from among 
the Africans themselves, with a view to their being 
eventually able to train their own staff. 

(7) Care must be taken not to concentrate solely on train- 
ing an elite with a high standard of education; a large 
auxiliary staff is also necessary to meet the ever- 
increasing medical requirements of Africa. 

(8) It ts recognized that there should be no distinction be 
tween African and European health personnel with 
equal qualifications 


THe REAL 


The difficult position in which the present-day African 
nurse finds herself was one of the questions most discussed. 
Brought up in a milieu which is by tradition profoundly 
religious. she acquires new scientific and rational ideas and is 
thus torn between two worlds. This is, in fact, the real 


: 
iM 
: 
4 
4 
“a 
a. 


1138 


problem of * which has developed at a pace surpassing 


all expectat 


Prof. J. P. ! if, a socrologist on the staff of the African 
Office of WHO. tried to show in this connection how 
anthropolo and ethnolog, could be used, with excellent 
effect. to bridge the gap between the Western and African 
civilizations, by reconciling the demands of each in the 


interests of African Public Health 


Another problem which aroused keen discussion was the 
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question of what printed matter and visual aids should be 
made available to students to assist them in their nursing 
training. It was recognized that such means of instruction, 
which often came from Europe, America, etc... would have 
to be adapted to the African mentality before they were used, 
as otherwise they would not only be of little use, but would 
be a source of confusion. Education and publicity material 
dealing with public health matters must be specially prepared 
tor Africa. 


: VERENIGINGSNUUS 


PSYCHIATRIC PROBLEMS: SOME SUGGESTIONS FOR THE GENERAL PRACTITIONER 


PRESIDENTIAL ADDRESS 10 IHE ANNUAL 


In his presidential address to the Annual General Meeting of 
the Queenstown Division of the Medical Association of South 
Africa at the Frontier Hospital on 19 November Dr. B. 
Wolpowitz said 

The facts here described are perhaps well known to most 
general practitioners but a description in the manner chosen 
will, it is hoped, be of assistance to you in the problems which 
confront you from time to tme 

Psychiatric practice is rich in emergencies, some of them 
products of the modern forms of treatment, e.g. the after- 
shock of electric convulsive therapy, the irreversible coma of 
insulin therapy, sudden wild pyschotic outbursts in hospital or 
prison, etc., but these the general practitioner ts not called 
upon to treat. For him the problem is usually one of disposal, 
and with the overcrowding which prevails in our mental hos- 
pitals this may in some areas prove difficult enough. 

The suicidal attempt or threat, or even the suspicion of such 

idea or thought. is no doubt the prime emergency of 
practice. The general practitioner may be suddenly called in 
to administer first aid. These measures are in the first instance. 
of course. life-saving and as soon as these have been carried 
out all that remains is the matter of disposal. 

It is far more important that the general practitioner should 
recognize the danger-signals and avert, if he can, this catas- 
trophe. No situation underlines more clearly the necessity for 
a sound undergraduate training in psychiatry, for many lives 
must be lost each year because certain warning signals were 
not apprehended by the practitioner. 

There is certainly no infallible guide and often enough 
psychiatrists have been known to miss the warning signals 
The busy practitioner clutches at such catch-phrases as that 
‘hysterics never commit suicide’ or ‘the people who talk 
about suicide never attempt it’, and the like. All such notions 
should, once and for all. be put out of one’s mind. There ts 
one fairly safe rule; namely, take heed of all negative changes 
of mood, e.g. morbid depression, morbid anxiety, etc. There 
is a particular danger in patients in the involutional or meno- 
pausal period and a failure to grasp the significance of a change 
of mood might have disastrous consequences 


an 


PATIENTS’ Famity History 


We are certainly not all equally endowed with the gift of 
making intimate human contacts with our patients, but it ts 
precisely here that the concept of the total individual, on which 
so much stress is laid these days, finds its practical application 
The more you know of your patients as living individuals, the 
better the contact; the more vou know of their background 
their environment, their family histories, of their problems 
their joys and their sorrows, the more you will be able to 
forestall such disasters The practitioner is never absolved 
from the necessity of awareness of the constant possibility of 
suicide amone h's patients 

A patient is often reluc'ant to admit suicidal ideas, but tactful 
questionine will rarely fail to bring conviction one way or 
another. Do not hesitate to ask about suicidal ideas for fear. 


as many are apt to feel. that thereby you * put the idea of it’ 
The discussion of the matter with a 
Ask your 


into the natient’s mind 


doctor, if suitably handled. can never do harm. 


MEETING OF THE QUEENSTOWN DIVISION 


patient if he has ‘morbid thoughts’. This is usually inter- 
preted as meaning suicide and he will answer accordingly. It 
may reveal depressive preoccupations and indicate the necessity 
for immediate psychiatric treatment. If, however, you remain 
dissatisfied or uneasy about the patient's attitude, about denials 
lacking conviction, hesitations and the like, then seek psychiatric 
help at once. 

A history of a previous attack of depression with or without 
suicidal ideas is an indication for careful enquiry, especially 
when the patient gives a history of insomnia, particularly 
waking in the small hours with gloomy foreboding and pre- 
occupations, and particularly a sense of failure, hopelessness 
or despair. The family history is of exceptional importance 
and not merely in the more obvious cases when perhaps one 
or other parent has spent periods in psychiatric hospitals for 
attacks of effective disorder, but also when in the other 
members of the family there is evidence of mood anomaly of 
one kind or another, or a history of suicide or excessive anxiety, 
say on the part of the mother, whom you have been inclined to 
regard as merely fussy. tense, overconscientious, etc. 

THe Onty Sure Gupte 

No particular symptom is particularly prognostic of suicide. 
Only a knowledge of the whole personality of the individual 
and his environment or circumstances can be a guide. It is 
not the particular problem or trauma alone that is significant, 
but rather the particular individual who is faced by it and how 
he may be expected to react. Lapses of conduct which some 
may assimilate and have long dismissed as youthful folly may 
in some individuals lead to prolonged and insoluble conflict 
from which only suicide is a release. There remain certain 
other emergencies worth mentioning. 

There is the patient with uncertainty and liability of the 
mood associated with deterioration of reason and judgment. 
Thus one may be confronted with a lightning transition from 
good humour to violent rage. which, in association with 
seriously disturbed judgment, may result in immediate trans- 
lation into action by an attack with the first weapon that comes 


to hand. It is, of course, useless to reason or argue with such 
a patient. The best attitude to adopt is one of firm authority 
and no half-measures should be used in administering a 
sedative. Morphine ¢ gr. and hyoscine 1/75 gr. should bring 


him under control. 

No attempt should be made to restrain the patient single- 
handed. These patients commonly suffer from psychosis asso- 
ciated with organic disease of the central nervous system, e.g. 
G.P.1., cerebral arteriosclerosis. chronic alcoholism, intracranial 
trauma, ete. 

Similar situations may arise in dealing with the catatonic 
schizopnrenic and the acute manic. The behaviour is. if any- 
thing. even more unpredictable and the situation may become 
extremely dangerous. Call in all available help and restrain 
the patient fercibly, after which large doses of sedatives should 
be iniected. 

Delirium tremens is. of course, not an uncommon emergency. 
and as the condition is so often seen in practice in the higher- 
income croups there may be some difficultv in cetting the 
relatives’ permission to admit the patient to a mental hospital. 


x 
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[his type of case can be effectively treated in a general hos- 
pital or private nursing home. 


Errective TREATMENT 


The patient should first be sedated, and paraldehyde is here 
the drug of choice even if it should be given intramuscularly. 
Oxygen is then administered by open funnel—10 minutes every 

hour. As soon as possible an enema should be given as 
well as liquids by mouth. Within 8—12 hours a most dramatic 
change will take place. The patient will lose his restlessness, 
apprehension, illusions and hallucinations and become restful, 
lucid and co-operative. I have not known this treatment to 
tail, and furthermore have never yet known a pneumonia to 
tollow D.T.’s when this treatment has been applied. 

A major epileptic attack is a disturbing sight to those unac- 
customed to such things, but fortunately the seizure itself is 
harmless and the only immediate need is to see that the patient 
does not injure himself during the convulsions. A padded jag 
between the jaws prevents tongue-biting but this is rarely if 
ever possible. Loosen the collar and tie, place a pillow under 
the head. always preventing smothering. After the convulsion 
allow the patient to sleep and maintain a watch for confused 
behaviour or automatism as consciousness returns. Phenobar- 
bitone should be given after the attack as sometimes the patient 
has missed it previously 

In status epilepticus a series of convulsive attacks continues 
over a prolonged period without recovery of consciousness. 
This is a dangerous state which calls for prompt treatment. 
10 cc. paraldehyde intramuscularly is the simolest and most 
reliable procedure. If there is no improvement after 30 minutes 
a further 10 c.c. is given and 5 c.c. may be repeated at 4 
hourly intervals, but if the patient fails to respond adequately 
after 3 or 4 injections of paraldehyde, urgent admission to 
hospital must be arranged. 

Minor attacks (petit mal) and epileptic equivalents need no 
special immediate therapy but the nature of odd or even 
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aggressive behaviour resulting from an epileptic disturbances 
must be explained to the relatives. 

Mental disorder resulting from infection and exhaustion can 
be a great trial to a general practitioner. Often the patient 
suffers trom a serious physical illness and transfer to a mental 
hospital may in itself endanger life. 


PsyCHOSES ASSOCIATED WITH CHILDBIRTH 


Ihe problem is one to be solved in consultation with a 
psychiatrist and one should not delay too long. This is 
especially applicable in psychoses associated with childbirth. 
So often the practitioner does everything in his power to keep 
the mother going so that she can nurse her baby. This is a 
mistake; the sooner she is removed from the home environment 
with al! its responsibilities, the sooner will she be back well 
enough to carry these responsibilities. The condition should 
therefore be regarded as one demanding urgent psychiatric 
treatment 

One should just mention that hysteria can cause a major 
upheavel and the relatives will certainly expect the condition 
to be treated as an emergency. Where the jug of cold water 
or slap in the face ts ineffective. sedative drugs must be used 
and the patient removed to hospital. Usually the mere removal 
of the patient from the toxic environment will result in an 
alleviation of the symptoms, 

Psychiatric emergencies in children are rare, but a practi- 
toner may on occasions be confronted with some so called 
‘nervous’ disturbances. These disturbances are called * gly- 
copenic’ disorders because they are almost constantly stopped 
by the administration of sufficient glucose during the day 
Night terrors are typical of this class, others being sleep- 
walking nocturnal enuresis and transitory loss of consciousness 
resembling petit mal. Four drachms of dextrose or barley 
sugar or glucose sweets will prevent attacks of night terrors 
in most children 


ANNUAL MEETING OF THE QUEENSTOWN DIVISION 


The Annual General meeting of the Queenstown Division of 
the Medical Association of South Africa was held at the 
Frontier Hospital on 19 November. Dr. B. Wolpowitz presided 
and members present were Drs. Brink, Erasmus, Field. Gerber. 
Hagen. Holmes. Ingle. Goodwin, Rosin, Schweitzer. Wright, 
Vellama. Voortman and Wolpowitz. Apologies for absence 
were received from Drs. Dall. Papilsky. J. van Schalkwyk and 
M. van Schalkwyk 

Several clinical cases were dealt with. 

Dr. Erasmus showed a Native male aged 16 yrs. with a 
lump at the back of the head increasing in size; no complaints 
had been made. Diagnosis had not been established. Question 
was whether i: was a case of meningocele or haematoma 
Further information will be given at the next meeting 

Dr. Gerber exhibited skiaegrams of the shoulder joint of a 
Native male aged 50 yrs. The arm showed ritual scars with 
swelling. and natient had suffered from acute nephritis. He 
had been admitted and discharged repeatedly. The joint was 
aspirated: x-ray showed a defect in greater tuberosity of the 


humerus. A report on the diagnosis of possible carcinoma is 
awaited. 
Dr. Ingle presented the skiagrams of the kidneys of a Euro- 


pean male aged 54 yrs. who 
haematuria and attacks of colic 
kidney 


had complained of backache. 
The diagnosis was polycystic 


CLINICAL CASES DISCUSSED BY 
clinical interest were discussed at 2? 


Griqualand-West Branch of the Medical 
Hospital on 


Cases of considerable 
meetings of the 


Association of South Africa at the Kimberley 
24 September and 29 October 

At the first meeting at which Dr. J. H. Kretzmar was in 
the Chair and 20 members attended 7 cases were discussed 


The Chairman thanked those who had produced cases and 
welcomed Dr. Hagen, a country member to the meeting. He 
stated that both Dr. Erasmus and Dr. Gerber were leavine 
Queenstown at the end of the year and he thanked them for 
their co-operation and assistance, and the exhibition of cases at 
meetings 

The Chairman giving a few facts of the past year said 
membership stood at 43. There had been 5 meetings, 4 of 
which were clinical. One of the most enjoyable was that at 
the Glen Grey Mission Hospital: he regretted so few members 
had attended. On the whole it had been a quiet year. The 
Division now had its own tariff for average fees. This had 
been laid down at one of the meetings. 

The financial statement was adopted. 
pay a local levy. 

The Election of Officers resulted as follows: President; Dr 
R. Schaffer. President-Elect: Dr. A. Voortman. Hon. Secy. 
and Treas.: Dr. D. Holmes. Execut've committee: Drs. J. van 
Schalkwvk. Ingle and Wolpowitz. Representatives on the 
Border Branch Council: Drs. Wright, Papilsky and Dall. 

Dr. Voortman thanked the out-going president Dr. Wol- 
powitz for his services during the past year; and also for the 
interesting and instructive paper (published above) that he had 
prepared and read 


Members agreed to 


THE GRIQUALAND WEST BRANCH 


(A) Dr. J. 1. Perold demonstrated a case of ganerene of both 
feet associated with pregnancy. in a Native female aged 30. 
The patient complained of painful cold feet, and a sensation 
of ‘pins and needles* in her feet for one day. She was 
about 36 weeks pregnant, and both feet were very cold and 
cvanosed. no peripheral pulses were felt and there was loss 
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of all sensati h teet and legs up to a level midwa\ (bh) Hashimoto's Disease: Mrs. C., aged 39, presented as a 
between anh ind knees. Other systems were normal. Pris- case of slight dyspnoea and a feeling of pressure on her neck 


col, heparin and papaverin treatment was instituted but local 
signs remained unchanged in spite of a lumbar block. The 
Kahn test was positive. One week later the toes began to 
become gangrenous and the skin to blister 

Caesarian section was performed and a normal live infant 
delivered After the operation the line of loss of sensation 
shifted down to the ankle joints, the feet being cold and 
cvanosed. After 3 weeks both feet were gangrenous, chang- 
ing to wet gangrene with a line of demarcation at the ankle 


joints. Bilateral below-knee amputation was performed. 
Discussion of the case was on the following lines: (1) 
Gangrene of the feet in association with pregnancy (patient 


(2) Syphilis as the cause of the gangrene. 
(3) Embolic source of vascular occlusion. (4) Cold agglutinins 
after a virus pneumonia as the cause of gangrene. (5) Ergot 
poisoning in case of attempted abortion by the witch-doctor 
(6) Diabetes as the cause of gangrene (patient had no sugar 
or ketones in her urine) 

(B) Dr. G. T. Tandy presented the records of 2 cases: 

(a) Henoch-Schonlein-Purpura A girl aged 11 presented 
with abdominal colic, blood in stools and purpura on the 
pressure parts. Blood count showed severe anaemia and nor- 
mal platelets. Gradual improvement took place but 3 weeks 
later the child developed a typical acute nephritis. This 
cleared up in the course of 3 months. The advisability of 
cortisone to prevent the sequel was discussed. 

(b) Herpes Zoster leading to a motor paralysis: The 
patient, aged 68, presented with a typical herpes rash in the 
right upper lumbar area, extending into the grom and 
accompanied by severe pain. There was a gradual develop- 
ment of paralysis of abdominal musculature in the area of 
the rash. leading eventually to a large bulging area in the 


had one live baby) 


flank. No recovery yet 
(C) Dr. McKenzie presented the records of a case of 
reticulum-celled sarcoma of the small bowel. The patient 


presented with acute intestinal obstruction. A tumour was 
found | inch from the ileocaecal junction, with the para- 
aortic glands involved. resection of bowel was carried out 
and post-operative X-ray therapy given. The patient has 
remained well up to the time of the meeting. 


A TupercuLous Myositis 


(D) Dr. H. Lowenthal presented the records of 3 cases: 

(a) Tuberculous Myositis: A man aged 71 presented with 
complaints of pain in the left calf made worse by walking and 
necessitating his stopping every 15-20 vards to rest the leg 
These symptoms began 4 months ago and shortly afterwards 
he noticed a lump developing in this calf. The lump gradu- 
ally increased throughout the period under review. On 
examination, one found a fit-looking man with a normal blood 
pressure and apparently normal vessels, and with a large mass, 
rubbery hard, involving the whole of the calf, slightly tender 
to pressure, but no discoloration or heat of the skin. 

X-ray of leg showed no bony involvement. The foot was 
maintained in the talipes position and, although plantar flexion 
was possible, dorsiflexion was quite impossible. Blood count 
showed relative lymphocytosis. In the absence of any obvious 
phiebitis and as the pulses in the leg were quite palpable, a 


tentative diagnosis of myosarcoma was made and biopsy 
advised 
At operation, a dense fibrosis of the gastrocnemius and 


soleus involving both muscles right down to and apparently 
including the tendo achillis was found, and there was a sharp 
line of demarcation between these muscles and the deeper 
group, which were normal. Section proved that this was in 
fact a tuberculous myositis, apparently as a primary cond: 
tion The pathological report was as tollows: * Sections of 
this specimen of muscle from the calf show that in parts the 
muscle has been replaced by granulation tissue. in’ which 
there are giant cells, reticulo-endothelial cells and Iysmphocytes 
Acid- and alcohol-fast bacilli have been observed in suitab]y 
stained preparations, indicating that the granulation tissue is 
tuberculous in type. The histological features are those of a 
tuberculous myositis but extension from bone or other struc- 
tures should be excluded. 


On examination, a large thyroid was seen with some irregu 
larity of the right lobe, the consistency of which was harder 
than normal, and she was myxoedematous (B.M.R. minus 30) 
Operation was advised, and at operation one was surprised to 
find very gross thickening of the capsule with fine adhesions 
to the strap muscles. The gland was uniformly enlarged 
lobulated and pale grey in colour and when it was cut into 
one was struck by the absolute absence of colloid materia! 
and also by the relatively avascular gland A tentative 
diganos:s of Hashimoto's struma was made and this was con- 
firmed by section. 

The pathological report stated: * Section of this specimen 
from the thyroid gland shows the histological features of 
Hashimoto's struma.’ 

The point of interest in this particular case is that it tends 
to confirm Levitt’s thesis. given at a Hunterian lecture. that 
Hashimoto's disease and Riedel’s struma were superimposed on 
a burnt-out toxic goitre, because this particular patient gives 
a history of intense nervousness and palpitations in her late 
teens and early 20's and ts in fact exophthalmic. Post 
operatively. myxoedema has slightl, increased. She is now 
maintained on 2 gr. of thyroid a day and her s\mptoms are 
completely relieved. 

(c) Primary Carcinoma of Stomach following removal of 
Carcinoma of Transverse Colon: Mr. B., aged 38, had a 
large carcinoma of the transverse colon removed in Januar\ 
and made an uneventful recovery. In August he reported 
back because he had passed a little blood in his stools. On 
examination, a mass was felt in the neighbourhood of the 
transverse colon and a diagnosis of recurrence of carcinoma 
in the colon was made. Barium enema showed a filling 
defect, rather elongated. in the middle of the transverse colon 

Laparotomy was undertaken and a huge mass was found 
involving a loop of small gut in the transverse colon and the 
stomach. Resection was done and the material sent for micro- 
scopic eXamination, and the pathologist reported that this new 
growth was in fact a primary of the stomach. and the speci- 
men demonstrated a_ well-established = gastro-jejuno-colic 
fistula. The pathological report was: * Microscopic examin- 
ation reveals a diffuse large-celled carcinoma which is com- 


pletely undifferentiated. The cells exhibit marked pleo- 
morphism and there is much difference in sizes. Numerous 
*signet-ring” cells were noted. This is a ver) anaplastic. 


highly malignant, carcinoma almost certainly of gastric origin. 
It would correspond to Grade IV on Broder’s classification. 
There is nothing to suggest origin from the large intestine.’ 

There followed a general discussion of the cases presented 
and the meeting then closed with a vote of thanks to the 
speakers and to the chair. 


MEETING ON 29 OCTOBER 


At the meeting on 29 October at which Dr. J. H. Kretzmar 
was in the Chair and 21 members attended § casey were dis- 
cussed. 

(a) Dr. H. Lowenthal showed the case of a \oung man who 
sustained a fractured scaphoid, dislocated lunate and disloca- 
tion of the distal on the proximal carpus. Conservative treat- 
ment tailed, and the scaphoid and lunate bones were therefore 
excised. The functional result is excellent with almost no 
limitation of tunction. 

(b) Dr. L. Schrire demonstrated a case of a ruptured cornea 
in a Native male aged 70. If one were led astray and accepted 
his original history (failing vision over 1 vear. blindness with 
pain over the last 3 months and then bleeding trom the eve 
for 3 days) it would be easy to make a spot diagnosis ot 
malignant melanoma of the choroid which had become extra- 
ocular, especially as the mass looked very suspicious of this 
However a more detailed history revealed a completely differ- 
ent state of affairs. He had had an obvious acute karatitis 
with massive swelling of lids and chemosis one month before. 
and the ulcer had ruptured 3 days before The site of the 


perforation likewise was not that typical of a melanoma and 
there was no evidence of secondaries on physical examination 
or X-ray. nor was the age of the patient typical. 

(c) Dr. J. S. Knutzen presented a Native male aged + 75. 


* 
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THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 
Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 

of constant composition, is very rapid in 

action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 


Digoxin rarely produces local gastric effects. 


As in research, so in practice. For accuracy 


and safety the first choice is . . 


‘B.W. &CO0.’ 


BURROUGHS WELLCOME & CO. 
(THE WELLCOME FOUNDATION LTD.) LONDON 


DEPOT FOR SOUTH AFRICA 
BURROUGHS WELLCOME CO. 


(SOUTH AFRICA) LTD. 
5, LOOP STREET. CAPE TOWN 


J 
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The theory that every woman alternates between fertile 
and infertile phases was first scientifically established by 
Professors Ogino and Knaus. 

This principle has been described as the greatest medical 
advance on the subject in the history of the world, and 
has been confirmed by hundreds of research scientists 
in many countries. 

Hitherto, however, it has been difficult for a woman to 
apply the Ogino-Knaus principle. The calculations needed 
have proved excessively complicated for the average 
housewife. 

This difficulty, however, has once and for all been 
eliminated by the introduction of the RHYTHM DIARY. 

The RHYTHM all 
No 


DIARY abolishes calculations. 


mathematics are involved. No understanding is 
necessary and at the same time the Diary removes any 
dependence on that notoriously unreliable factor, the 


human memory. 
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The RHYTHM DIARY permits no guess-work and 
inasmuch as it is an individual permanent record of the 
owner’s particular rhythm, it is of paramount importance 


to her and to her doctor. 


This method of planned parenthood has the approval 
of religious bodies including the Roman Catholic Church. 


It is used successfully by millions of women. 


The RHYTHM DIARY may be recommended with 


confidence to your patients. 


The RHYTHM DIARY is on sale, price seven shillings 
and sixpence, at all chemists and at all branches ot Central 
Box 


News Agency, Limited (Postal Enquiries: 1033, 


Johannesburg). 


the RHYTHM diary 
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106 YEARS AGO... 


and still true 


‘In a country where provision can so easily be made for an 
otherwise helpless family, surely any man who leaves his Own to 
dependance or distress is without excuse. 

“If, like a selfish wretch, he sought only his own comfort in 
their society and cared not how they fared when he could see them 
no more, will not his dying pillow be stuffed with thorns? And 
how can his Audit stand with Him who regards with peculiar eyes 
the claim of the Widow and the Orphan? 

“Certainly any man who slips from his responsibilities in so 
shabby a manner will have the scorn of this world as his epitaph 
and must cross with trepidation the Threshold of the next’ 


John Fairbairn (POUNDER OF THE OLD MUTUAL 
IN THE S.A. ‘COMMERCIAL ADVERTISER’ [847 


THE OLD MUTUAL 


LARGEST 


FIRE AND CASUALTY 


NSURANCE 


| — 
> 
Your Friend for Life SB. 
ASSOCIATE OFFICE FOR RAL ANCE COMPANY 
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who walked out of his hut, tripped over a rock, and fractured 
the upper end of his femur. This case was presented as a 
problem in treatment. the members of the meeting asking for 
any further information the, required 

Close examination of the fracture site gave a hint that it 
was a pathological tracture, X-ra\s were therefore taken of 
the long bones, spine and pelvis. All were normal except 
the pelvis. which was a mass of “moth-eaten” bone. The 
differential diagnosis lay between secondary carcinomata, mul- 
tiple myelomatosis or Paget's disease. The prostate was en- 
larged and hard but not conclusive of carcinoma of prostate 
The test for Bence-Jones protein in urine was negative. The 
total blood proteins were normal. The serum acid phos- 
phatase was raised to diagnostic level. The patient was put 
on to 45 mg. of dinoestriol. X-rays will be taken in one 
month to see whether improvement in the bone condition 
occurs. 


Case OF ASBESTOSIS 


(d) Dr. S. Perel (Case of Asbestosis) 
senting symptom: dyspnoea on the slightest exertion for 
several months. Occupation: asbestos miner. X-rays revealed 
shaggy appearance of heart outline with ground-glass appear- 
ance of lung fields consistent with asbestosis. The case was 
complicated by the occurrence of a pleural effusion which 
subsided only after repeated aspiration. Proof of the sus- 
pected diagnosis was difficult. Repeated examinations of the 
sputum tailed to reveal asbestos bodies, nor were examinations 
of bronchial washouts any more successful. 

The diagnosis was eventually established by surgical expo- 
sure of the lung and lung biopsy. which showed the charac- 
teristic asbestos bodies. 

(e) Dr. S. Perel also presented a case of Reiters Disease or 
Svndrome. This occurred in a boy, aged 16. who reported 


Male aged 46. Pre- 


PASSING EVENTS : 


Deputy Commissioner of Mentally Disordered and Defective 
Persons, Dr. B. P. Pienaar. B.A... M.B., B.Ch., B.A.O. (Dubl.), 
Physician Superintendent, Weskoppies Hospital, Pretoria, has 
been appointed as Deputy Commissioner of Mentally Dis- 
ordered and Defective Persons. 


Dr. S. Gordon, who has been doing post-graduate work over- 
seas, has returned to Johannesburg and has resumed practice 


Cape TOWN Post-Grapuate Mepicat ASSOCIATION 

At a general meeting of the Cape Town Post-Graduate Medi- 

cal Association to be held in the E floor Lecture Theatre. 

Groote Schuur Hospital at 5.15 p.m. on 18 December, Dr. G. 

Selzer will propose that the Association be dissolved. 
Professor M. van den Ende will move that Clause 

deleted and replaced by the following 

* Dissolution: In the event of dissolution of this Associa- 

tion, the disposal of the assets shall be entrusted to the out- 
going committee. The committee shall dispose of the assets 
within a period of six months after dissolution and shall in 
such disposal give due regard to the aims and objects of 
the Post-Graduate Medical Association. 
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Rapiorocicat Discussion CLUB 
A Radiological Discussion Club has been formed in Johannes- 
burg. It is proposed to hold meetings on the 2nd Monday of 
each month (excluding January and July) at the Medical Asso- 
ciation House in Esselen Street at 8 p.m. 

An invitation to attend meetings is extended to any interested 
radiologists. Dr. Osler. Medical Centre, is the Chairman of 


the Club and Dr. H. Clain, X-ray Dept., Baragwanath Hos- 
pital, Johannesburg. is the Secretary. 


VIR GENEESKUNDE 


with profuse urethral discharge. acute purulent conjunctivitis 
and synovitis of the knee. The urethral discharge showed no 
specific orgavisms on microscopic examination; the fluid 
aspirated from the knee revealed numerous pus cells but no 
organisms could be demonstrated. The condition failed to 
respond to sulfonamides or to any of the antibiotics. The 
conjunctivitis cleared after 7-10 days. the urethritis gradually 
decreased over a period of 4-6 weeks, during which time 
neosalvarsan was given every Sth day as recommended by 
some authorities. The arthritis also gradually improved about 
6-8 weeks from onset. At the time of the report the patient 
was much improved but still complained of myalgic and 
joint pains and of general lassitude, and had lost about 10 
Ibs. in weight 

(f) Dr. H. Portnoi presented a Native male aged 31 who 
had been struck on the right shoulder by a_ high-tension 
electric wire. On admission he had been extremely shocked 
blood pressure 80 50 mm. Hg.--and had a burn the size of a 
shilling at the site of contact. The anterior aspect of the chest 
wall held a similar (exit) wound and there were also first- 
degree burns of the palm and sole of the right foot. In spite 
of intensive treatment (with antibiotics, eusol and pentulle) 
the entrance wound had sloughed to such an extent that most 
ot the deltoid was destroyed. X-ray showed a small erosion 
at the tip of the right clavicle The exit wound was now 
healed. The acromial process of the scapula was now becom- 
ing visible with extensive sloughing of surrounding soft Ussue 
At this stage streptokinase-streptodormase dressings were 
used. The danger of the patient's losing the whole arm was 
considered. However at present the slough ts diminishing and 
the spread has ceased 

General discussion ensued. After thanking the participants, 
the chairman declared the meeting closed 


IN DIE VERBYGAAN 


CONGRESS OF ORTHOPAEDIC SURGERY AND TRAUMATOLOGY 


This International Congress is to take place in Berne, Switzer- 
land. from 30 August to 3 September 1954. Messrs. Thos. 
Cook & Son Limited, who have been appointed official 
agents to the Congress, are holding accommodation at most 
of the hotels in Berne during the Congress, and are available 
for arranging travel accommodation 


UNION DEPARTMENT OF BULLETIN 


Report for the 7 days ended Thursday. 19 November 1953 

Plaeue, Smallpox and Typhus Fever: Nal. 

Epidemic Diseases in other Countries. 

Plague: Nil 

Cholera in Madras, Calcutta, Nagapattinam, Tiruchirappalli 
(India); Chalna, Dacca (Pakistan) 

Smallpox im Bombay. Calcutta, Cochin, Delhi, Madras. 
Nagapattinam (India), Karachi (Pakistan), Haiphong, Saigon 
Cholon (Viet-Nam) 

Typhus Fever in Cairo (Egypt) 


Directory OF Mipicat SCHOOLS 
WHO has published the first World Directory of Medical 
Schools, which lists the more than 500 medical teaching 


institutions open throughout the world in 8&4 countries and 
territories The contained information includes the follow 
ing: date of foundation. administration, academic year, condi- 
tions for admission, teaching staff, total enrolment, annual 
admissions. language of instruction. duration of studies 
degrees obtainable. annual number of graduates, and tuition 
fees. 

The U.S.A. has the largest number of medical schools (79), 
followed by the U.S.S.R. (61). Japan (46, of which 21 have 
been created since the war). India (34), the United Kingdom 
(27). France (25) and Italy (21). These last three countries 
boast some of the oldest medica! schools in existence, such 
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as Cambr unded in the 12th century, Montpellier (1220), 


Naples (1224 Ancient medical schools also listed in- 
clude Portugals tamed Faculty of Medicine of Coimbra 
(1290) and the Escuela de Medicina of Mexico (1578), the 
first to be established in the New World. 

Dr. A. L. Myburgh, formerly of Paarl, has returned to South 
Africa from London where he obtained the M.D. (Surgery) 
on the thesis ‘Causes and Treatment of Abdominal 

NEW PREPARATIONS AND APPLIANCES 


20-Million-Volt X-ray Equipment. The Christie Hospital and 
Holt Radium Institute, Manchester, England, has installed in 
their new Betatron Research Building the 20-million-volt X- 
ray equipment, a Betatron, made and presented to them by 
Metropolitan-Vickers Electrical Co., Ltd., of Manchester. 
have not yet been completed. but the machine is 
already working at 20 million volts and giving a satisfactory 
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Adhesions. He was assistant at the surgical clinic of Prof. 


W. Suermondt. 


A similarity of name in an ‘In Memoriam’ notice in the 
Journal of 14 November has resulted in a number of letters 
of condolence being mistakenly sent to the wife of Dr. Willem 
P. Steenkamp Jun. of Cape Town. The ‘in memoriam’ 
notice of course referred to Dr. Willem Steenkamp of Petrus- 
ville. 


: NUWE PREPARATE EN TOESTELLE 


X-ray yield. It is the first Betatron to be instailed in England 
for radiotherapy. 

The 20-million-volt X-rays generated by the Betatron are 
more penetrating than X-rays ordinarily used for therapy. 
This allows a destructive dose of X-radiation to be delivered 
to a deep-seated tumour without damage to the skin and 
intervening tissue of the patient, and also with a smaller risk 
of radiation sickness than with X-rays of lower voltage. 


REVIEWS OF BOOKS : BOEKRESENSIES 


HANDBOOK ON VENEREAL DISEASE 
Progress in Venereology. By R. R. Wilcox, M.D. (Pp. 195 
with illustrations. 21s.) London: William Heinemann Medi- 
cal Books Ltd., 1953. 

Contents 1. Gonorrhoea 2. Granuloma Inguinaie Lymphogranu 


Venereum, 4. Non-Gonococcal Urethritis and Reiter's Syndrome 
Soft Sore (Chancroim) and Other Conditions 6. Experimental and Animal 


Sy phils Diagnosis of Syphilis 8. Early Syphilis 9 ate Latent 
Syphilis, Late Benign Syphilis and Cardiovascular Syphilis 10. Neuro 
syphilis. 11. Congenital Syphilis The Treponematoses 13. Venereal 


Divease Control. Index 


This is not a text book. It is a summary of work done in the 
venereal diseases since World War Il. There are over 17,000 
references grouped together in 13 main headings and 120 sub- 
headings. It is, therefore, easy to find information on any par- 
ticular subject. 

The text reads easily. There are good illustrations. Graphs 
showing the incidence of the diseases in Great Britain and the 
U.S.A. clearly show the beneficial effect of treatment with 
penicillin. 

Of particular interest are the chapters on the treponematoses 
and their treatment and control work in which the author 
has been concerned personally. Non-gonococcal urethritis still 
presents difficulties judging by the numbers of theories of 
ormin, and the various treatments advised 

It is to be hoped that this excellent handbook will be kept 
up-to-date by supplements or new editions. It is highly recom- 
mended to those interested in or writing on the venereal 
diseases 

F.W.F.P 
Dic 


A Concise Mepicu 


The Faber Medical Dictionary. Edited by Sir Cecil Wakeley. 
Bt. (Pp. 471 vii. 45s.) London: Faber & Faber, Ltd.. 
1983. 


Under the general editorship of Sir Cecil Wakeley Bt... Presi 
dent of the Royal College of Surgeons, numerous experts have 
collaborated to make this a concise and accurate medical dic- 
thonary. 

In a foreword Sir Cecil says ‘it was hoped to publish the 
dictionary just after the Health Service came into being in 
Great Britain because it was felt that medical men and women 
and nurses in the service required an up-to-date and reliable 
dictionary. This was not to be, however, because of the meti- 
culous care that has been taken over the proofs and the cons- 
tant addition of new material, especially with regard to new 
pharmaceutical preparations It is hoped that this medical 
dictionary will prove to be of real value, not only to the medi- 
cal, dental and nursing professions as a whole, but also to 


thousands of the laity who are working in the Health Service 
and require a dictionary to explain briefly the many and varied 
medical and surgical terms. ° 

A novel feature of this dictionary is a note on the pronun- 
ciation and derivation of the medical terms of Latin and 
Greek origin. 

ON PLANNED PARENTHOOD 


INTERNATIONAL CONFERENCE 


The Third International Conference on Planned Parent- 


hood. Report of the Proceedings 24-29 November 1952, 
Bomba). India. (Pp. 246. 10s. 6d.) London: Interna- 
tional Planned Parenthood Federation. 
Contents I. Inaugural Session Il. Papers Submitted andjvor Read. | 
Control of Fertility in Human Cultures. <2. How Many People? 3. The 
Inevitabity of Limitation of Population. 4. How Sane Are We’ S$. The 


Population Problem 
7. Failure of 
The Humanity 


6. Can the Underdeveloped Nations Escape Poverty 
Food Imports Makes Planned Parenthood Imperative ‘ 
of Family Planning. 9%. Family Planning in Public Hea!th 
Programmes. 10. Attitudes of Baroda Mothers Towards Family Planning 
11. Cultural Patterns in Relation to Family Planning in India 12. The 
Position of Women in China 13. Family Planning and the Indian Army 
14. Some Reflections on Birth Control. 15. Technical and Scientific Aspects 
Family Planning. 16. Research in Contraception: A Review and Pre 
view 17. Contraceptive Methods (Biological) 18. Oral Contraceptives 
19. Fertility, Sterility and Infertility 20. Phenomena Correlated with 
Ovulation as Guides to the Appraisal of the so-called * Safe-Period 21 
Artificial Insemination: Its Varving Aspects 22. Permanent Birth Control 
by Sterilization. 23. The Value of Different Operative Methods of Steriliza- 
tion in the Female. 24. Sterilization from the Lay Volunteer Point of 
View 28. The Medical Evil of Abortion 26. Induced Abortion is No 
Longer a Crime in Japan 27. Indian Law of Abortion Suggested 
Reforms. 28. Sex Education in England. 29. Group Treatment in Problems 

Sex and Reproduction %) Marriage Guidance 31. Psychological 
Aspects of Planned Parenthood 32. Marriage Counselling in the United 
States. 33. Marriage Counselling 34. Sex Equality and Modern Marriage 
1. Reports Submitted by Study Groups. IV. Concluding Plenary Session 
Appendices 


of 
‘ 


The proceedings of this International Conference are collated 
into a well-produced and interesting volume containing papers 
written on problems of population. family planning. contra- 
ceptives. fertility and infertility, artificial insemination, sterli- 
zation, abortion and marriage guidance. 

It is significant that for the first time an international con- 
ference on planned parenthood should have been held in 
India, showing that many of the leading men and women 
of that country are alive to the huge problems in the East 
of poverty. hunger and illiteracy. 

‘India is trying to build up many new movements and 
struggling very hard to make up for lost time; that is, indeed. 
not an easy thing to do because we have not merely decades, 
but centuries to cover, and the world to-day moves so fast 
one can hardly catch up with it’, stated Kamaladevi Chatto- 
padhyay, the Chairman of the Reception Committee. 

The methods used by people, from time immemorial, to 
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control their fertility are reviewed by Dr. C. P. Blacker, Hon 
Secretary, Eugenics Society, Great Britain, and include contra 
ception, abortion and infanticide as well as the less direc 
methods, probably the result of a subconscious feeling of 
population pressure, such as human sacrifice, self-mutilation 
and the high religious valuation of sexual continence and 
chastity. 

There are at present countries that are destroying their soil, 
water and forest resources in an effort to support existing 
populations, and their desperate need to find some means ot 
limiting population-growth is well shown by figures quoted 
by William Vogt, author of The Road to Survival. By 
1984, he says, at least 40 nations, colonies and territories 
will double their population unless the small family pattern 
becomes generalized or the outside checks of war, famine 
and pestilence intervene. 

Emphasis was laid throughout the Conference on the need 
of education to make people accept the principle of planned 
parenthood and on the importance of * use-effectiveness’ of 
the methods taught to limit families. * Use-effectiveness ” 
reflects, not only the physiological effectiveness of any method 
used under ideal conditions, but the acceptability of the 
method to the majority of people, and the nature of the 
population using it 

The various methods of birth control are enumerated, and 
mention is made of research being done to produce effective 
biological and oral contraceptives. 


CARBOHYDRATE METABOLISM 


Ciba Foundation Colloquia on Endocrinology, Volume 
VI. Hormonal Factors in Carbohydrate Metabolism. 
Edited by G. E. W. Wolstenholme, O.B.F., assisted by 
Jessie S. Freeman, M.B., B.S.. D.P.H. (Pp. 350 + xiv, 
pn figures. 35s.) London: J. and A. Churchill Ltd. 
1953. 


Contents: Foreword by the Chairman Part I 
cerned in Carbohydrate Metabolism. 1. Alternative Routes of Carbohydrate 
Metabolism Discussion 2. Nature and Intracellu'ar Distribution of the 
Enzymes Concerned in the Metabolism of the Hexoses in the Liver. Dis 
cussion 3. The Enzymatic Synthesis and Structure of Glycogen Discus 
sion. Part Il. Hormonal Control of the Interconversion of Carbohydrate 
Protein and Fat. 4. Hormonal Influences in the Synthesis of Fat from 
Carbohydrate. Discussion The Role of the Anterior Pituitary in the 
Synthesis of Fat from Carbohydrate Discussion 6. Effects of Insulin 
and Corticoids on Lipogenesis in vitro. Discussion 7. Responses of Dogs 


Enzyme Systems Con 


to Purified Growth Hormone Discussion 8. ACTH and Growth 
Hormone as Diabetogenic Factors Discussion Part Wl The Influence 
of the Adrenal Cortex on Carbohydrate Metabolism. 9% Influence of the 
Adrenal Cortex on Carbohydrate Metabolism Discussion 10. Adrenal 
Cortex and Carbohydrate Phosphorviation Discussion 11. Adrenocortical 
Steroids on Carbohydrate Metabolism in Man Discussion 12. Clinical 
Observations on Metabolism in Obesity Discussion Part IV. Hormonal 


Control of the Storage of Givcoeen 13. Hormonal Control of Glycogen 
Storage Discussion Part V_ The Influence of Insulin on Carbohydrate 
Metabolism. 14. The Influence of Insulin on Carbohydrate Metabolism 
Discussion. 18 Can Other Fuels Substitute for Glucose in Tissues Subjected 
to Intense Insulin Activity Discussion. 18. Inhibitory Effect of Pancreas 
Extract and H-G Factor on the Insulin Glucose Uptake of the Isolated 
Diaphragm Discussion 16. Human and Experimental Diabetes Dis- 
cussion 17. Response of the Liver to Insulin: Hepatic Vein Catheter 
in Man 18. The Insulinase and Insulinase-Inhibitor Activity of 


the Liver Discussion Part Vi Sex Hormones, Pregnancy and Carho- 
hydrate Metabolism 19 Hormonal Aspects of Carbohydrate Metabo!lism 
in Semen and Male Reproductive Organs Discussion 20. The Fffect of 
Castration and Steroid Therapy on Seminal Plasma with Respect to 
Fructose Utilization by Norma! Bull Sperm Discussion 21. Some 
Endocrine Studies in Diabetic Pregnancy Discussion. 22. Pregnancy and 


Diabetes. Discussion 


This book contains the papers read at a conference in June 
and July 1952 of some two-score scientists from Europe and 
America. many of whose names will be familiar to evervone 
who tries to keep abreast of research into carbohydrate meta- 
bolism. Twenty-four papers were presented and were fol 
lowed by interesting informal discussions. 

The main topics included the enzyme systems concerned in 
carbohydrate metabolism, the hormona! control of the inter- 
conversion of carbohydrate, protein and fat. and the influence 
of the adrenal cortex, insulin and the sex hormones. The 
importance of the synthesis of fat from carbohydrate and its 
consequences continues to be emphasized. The importance of 
insulin secretion for the proper action of growth hormone 
is established. and it is shown that insulin itself may under 
some circumstances have a growth-hormone effect. Many 
other facets of recent work are jl'uminated 


For us at a distance this book is by no means eas\ going. 
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tor the papers are very short and being presented to a 
selected audience often assume a background of specialized 
knowledge which, to judge from some of the discussions, 
sometimes left many of the attending experts somewhat at sea. 

The discussions were trank; for instance Lawrence says on 
one occasion, ‘1 don't believe his explanation and do not 
teel sure of my own’. This must all have been very stimu- 
lating to the conference, and there can be no doubt that these 
conferences are of great value in leading to personal contacts, 
with the removal of misconceptions and the stimulus to the 
planning of fresh research. 


Book oF 


The 1952 Year Book of Orthoped.cs and Traumatic 
Surgery (November, 1951- November, 1952). Edited by 
Edward L. Compere, M.D., F.A.C.S. (Pp. 388, with 226 


ORTHOPAEDICS 


illustrations. $6.00). Chicago: The Year Book Publishers, 
Inc. 1953 
Contenis 1. Introduction 2. Pohomyeltas Congenital Deformities 
4. Anatomy Embyrology Pathology and Physiology of the Skeletal 


System The 
7. Tumors 


Other Infections 
and RKheumatism 


Epiphyses 6. Osteomyelitis and 
Cysts and Fibrodysplasia Arthritis 


¥. Fractures 10. The Spine and Pelvis It. The Neck, Shoulder and 
Arm 12. The Hand and Wrist 13. The Hip, Leg and Knee i4. The 
Foot and Ankle 18. Surgical Technic 16. Amputations and Prostheses 


17. Instruments, Apphances and Bone Banks 18. Miscellaneous 


The 1952 Year Book of Orthopaedic and Traumatic Surgery 
gives a synopsis of the recent work up to that time, without 
adding any comments. It is left to the reader to form his 
own judgement of the various works. 

There are some useful splints to help patients with polio- 
myelitis of the hands and arms to carry out useful functions 
It is noted that congenital dislocation of the hip ts becoming 
diagnosed earlier, and treated with simpler splints to keep 
the limbs abducted 

Post-menopausal osteo-perosis, which is common in South 
Africa, is due to change in protein metabolism, and not to any 
anomaly of calcium and phosphates. The treatment suggested 
is hormones, mainly testosterone 

The chapter on arthritis and rheumatism gives evidence of 
the beneficent effect of hydrocortone acitate when injected into 
joints. Cortisone itself is not effective. The results of ultra 
sonic treatment appear inconclusive. This form of treatment 
is a micro-massage, and should still be used with care until 
the indications are clearer. 

There is an interesting experimental note on the prevention 
of experimental tendon adhesions by cortisone, which seems 
to prove that cortisone is effective in preventing adhesions. 

Hip prosthesis is a little less popular than formerly. The 
report indicates suitability in elderly patients with fractured 
neck of femur. There were, however, three dislocations out 
of twelve patients. 

Much valuable information is to be gained from this book, 
and, if further details are required, the original articles can 
be consulted. 

H. B. 


EitcrrRicity FOR MASSAGE STUDENTS 


Medical Electricity for Massage Students. By Hugh Morris. 
M.D., D.M.R.E. Fourth Edition. (Pp. 363+ vi, with 113 


TEXTBOOK ON MEDIC AI 


illustrations. 27s. 6d.) London: J. & A. Churchill, 

Limited. 1953. 
Contents. 1. The Nature of Flectricity 2. Potential and Capacitance 3 
The Electric Current 4. Simple Chemustrs S. Primary and Secondary 
Cells. 6. The Galvanic Battery Magnetism. &. Measuring Insruments 
4. Electromagnetic Induction 10. The Faradic Battery 11. The Dynamo 
and the Motor 12. The Transformer 13. Current from the Main 14 
Current from the Main (continued) 1S Low Tension Currents in Medical 
Electricity 16. Galvanism 17. lonic Medication 18. Electrical Testing 
of Muscle and Nerve 19. Flectricity in the Treatment of Muscle and 
Nerve 20. The Hvydro-Flectric Bath 21. The Production of Diathermy 
Currents 22. Generators of Diathermy Currents 23 High-Frequency 
Treatment 24. Medical Diathermy 25. Methods of Applying Medical 


Diathermy. 26. Short-Wave Diathermy. 27. The Electromagnetic Spectrum 
28. Fffects of Ultraviolet Rays on the Body 29. The Carbon Arc w 
The Mercury Arc 31. Measurement and Administration of Ultraviolet 


Radiation 32. Clinical Uses of Ultraviolet Radiation 33. Heliotherapy 
44 Thermotheraps Diseases and their Treatment Glossary 
Appendix. Index 

The fourth and latest edition of this well-known textbook 


will be welcomed by physiotherapists and students of 
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phystoth An established © vade mecum’, this book has 
heen rewritt ind revised to provide a simple yet adequate 
account tt principles underlying the construction and 
use of ¢ trical apparatus 

ly ew edition the stress is naturally on the new advances 
both construction and techniques; and while emphasis is 
placed on new developments, sufficient space is devoted to a 


sound exposition of underlying principles, so that the student 
can become fimiliar with the apparatus and can guard against 
inherent dangers This is achieved by simple description 
without unnecessary technicalities 

The section on ultra-violet radiation contains a concise des 
cription of the construction and application of the newer 
models of the carbon arc and mercury are with clear details 
of dosage measurements. Here, as in other sections of the 
book, the illustrations explain the text very clearly. 

In a modern textbook on medical electricity for physio- 
therapists one would have welcomed some reference to ultra- 
sound, a subject which has been much in the news lately 
This will no doubt appear in due course when clearer con- 
cepts, indications and contra-indications have been established. 


A.R. 

NEUROLOGICAL SURVEY 
Pictorial Introduction to Neurological Surgery. By Drs 
G. F. Rowbotham and D. P. Hammersley. (Pp. 108 + vin 
with 81 Figures. 21s. Od.) Edinburgh: E. and S. Living- 
stone Limited. 1953 
Contents 1. Positioning and 
Surgers of the Skull 
Injuries of the Head 


Towelling > Surgery of the 
4 Sureers of the Brain s 
In 


Scalp 
Surgical Treatment of 
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As the title of this volume indicates. the authors have set out 
to convey pictorially the surgical approach and technique 
employed in dealing with head surgery. By this means they 
have succeeded in producing an excellent and compact 
volume, with well-planned and executed serial representations 
of preparatory and operative procedures. General principles 
are dealt with, and important points are stressed in the text. 
which ts appropriately concise for a volume of this nature. 

While the content deals primarily with technical aspects 
of the subject the authors have not failed to draw particular 
attention to the essential fact that adequate pre- and post- 
operative care are essential requirements for the successful 
outcome of neuro-surgical procedures. 

The first chapter, which deals with positioning of the 
patient in the theatre, has, in addition to excellent illustrations, 
photographs of the set-up of a neuro-surgical theatre. This 
set-up is usually only available in a neuro-surgery unit or a 
large general hospital, whereas all the procedures dealt with 
can be performed with less ideal facilities. 

This book is in fact of greatest value to the general surgeon 
who, through lack of neuro-surgical facilities or for other 
reasons, performs trepanning operations which arise in deal- 
ing with head injuries. After describing special instruments 
used, and general technique, half the volume is devoted to 
annotated diagrams and short chapters on the surgical treat- 
ment of injuries to the head and their sequelae—-simple and 
compound fractures, epidural and subdural haemorrhages. 
osteomyelitis, skull defects. To these surgeons. and to all 
students in general or neurological surgery this book should 
prove singularly attractive and useful 

H. de V. H. 


CORRESPONDENCE : BRIEWERUBRIEK 


THe Cause of 


To the Editor: It Dr. Weinbren will be good enough to con- 
sult the paper by MeGirr and Hutchinson,'! he will note at 
the foot of the second column on page 1119 this sentence: 
‘Most of the amounts of todine taken up by the thyroid 
glands and some of the amounts of protein-bound iodine 
found in the plasma in our cases suggested hyperthyroidism 
and might readily, without reference to the clinical picture. 
have been interpreted as indicating thyrotoxicosis. May | 
assure your correspondent that this ts the end of the sentence 
and that nothing has been omitted”? 

My object in quoting this sentence was to indicate that 
recent radio-iodine studies were no more reliable in assessing 
thyroid function than their numerous predecessors, and that 
they were, therefore, unlikely to prove helpful in testing the 
validity of my views on the aetiology of essential hypertension. 
A subsidiary motive was to indicate to Dr. Goldstone that 
measurement of thyroid function was not the simple matter he 
considered it to be. 

That there is justification for both contentions is amply 
borne out by a consideration of Dr. Weinbren’s letter.2. In 
addition to drawing attention to a number of * anomalies" in 
the radio-iodine tests he tells us that in order to demonstrate 
the degree of activity of the thyroid gland we have to do not 
one but ‘in every case 4 tests with ''!I as a routine’. Next 
we have to estimate ‘the conversion ratio of protein-bound 
wodine to the total plasma iodine using the technique des- 
eribed by MecGirr and Hutchinson’. Finally, having done 
this we have to ‘correlate the results with the clinical pic- 
ture’ (presumably as a check on the laboratory findings). If 
we have to do all these things how valuable can the method 
be? 

Lest it be considered presumptuous for a mere clinician to 
express an opinion on these recondite matters I would like to 
draw attention to the views expressed by biochemists3 in a 
recent publication. Discussing the relative merits of the vari- 
ous thyroid function tests thes conclude: ‘It must be 
emphasized that neither of the above methods for assessing 
thyroid function (namely the '!1 uptake or the protein- 
bound iodine estimation) supplants the determination of the 


ESSENTIAL 


HYPERTENSION 


basal metabolic rate. Aware of the difficulties inherent in this 
last procedure and the poor regard in which it is held by 
most clinicians, | can only conclude that we have as yet no 
satisfactory method of measuring the activity of this gland. 


Pericles Menof. 
607 Medical Centre. 
Jeppe Street. 
Johannesburg. 
25 November 1953. 
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Lancet 1, 


(We print below the paragraph in the Lancet from which 
Dr. Menof quoted, with the quoted sentence in italics: * The 
thyroid uptake and plasma content of radio-active protein- 
bound iodine in our cases of non-endemic cretinism add to the 
anomalous results reported in other investigations of thyroid 
disorders by similiar isotope techniques. They emphasize 
how important it is that no laboratory test should take pre- 
cedence over clinical assessment of the patient. Most of the 
amounts of iodine taken up by the thyroid glands and some of 
the amounts of protein-bound iodine found in the plasma in 
our cases suggested hyperthyroidism and might readily, without 
reference to the clinical picture, have been interpreted as in- 
dicating thyrotoxicosis. The amounts of iodine excreted in 
the urine were most consistent with the clinical state. These 
results add weight to the advice offered by Goodwin er al. 
(1951) that, when radio-iodine is used, it 1s worth while to 
investigate every patient as fully as possible; but the con- 
clusion of these workers that “the estimation of the protein- 
bound plasma activity 48 hours after a tracer dose of radio- 
active iodine is essentially a measure of the amount of cir- 
culating thyroxine” must be accepted with ever greater 
reserve than they suggest.-FEd.—-S. Afr. Med. J.) 
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PROMETRON TABLETS 


HORMONE COMBINATION 


Therapy of Secondary Amenorrhoea 


PROMETRON TABLETS, each containing 0.05 mg. ethinyl oestradiol 
and 10 mg. ethisterone, offers a simple, economical and efficacious 
2-day therapy for secondary amenorrhoea. Dosage is 5 PROMETRON 
TABLETS on each of 2 successive days. Uterine bleeding usually ensues 
3—7 days later. Diagnosis of early pregnancy may be established in 
the absence of uterine bleeding following PROMETRON TABLET 
or Ampoule therapy. 


PROMETRON Tablets are available in tubes of 10 and bottles of 20 and 100 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY ont 
SCHERAG (PTY.) LIMITED, JOHANNESBURG i 


FOR ANO UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


ne CORPORATION - BLOOMFIELD, N.J. 


ROTERCHOLON 


FOR DISORDERS OF THE BILIARY TRACT 


Formula: 
Rhiz Curc. Jav. (Temoe Lawak) Fel. Tauri, Ol. Menth. Pip; 


Ol. Foenic; Ol. Carvi; Salicy!. Methyl; Aloe; Podophyll. 


By the synergistic association of 4 medicaments we have a powerful 
cholagogic and choleretic action, associated with analgesic, biliary antiseptic 
and laxative properties. 

1. Rhiz. cure jar—which contains a rich percentage of at least |!,, etheric oils. 


2. Fel taur. 3. Ethic oils. 4. Laxatives. 
Dosage: |-2 dragees three times daily. 


You are invited to write for full particulars and clinical trial supply 


IMPORTERS 
HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and $.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town, P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury P.O. Box 169! 
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PETERVITE 


Where 8-Complex therapy is indicated, there is a PETERVITE product to 
meet individual requirements or preference. 


PETERVITE TABLETS 
Each chocolate-coated tablet contains :— Nicotinamide 80 mgm 
Thiamine Hydrochloride 


Pyridoxine Hydrochloride 
Calcium Pantothenate 


Vitamin B,, (Cyanocobalamine) 
megm 


Bottles of 20, 60, and 500 
PETERVITE ELIXIR 


Each fluid ounce of orange flavoured wine 
Thiamine Hydrochloride 20 mgm. 


Pyridoxine Hydrochloride 


STANDARDISED 


mem 


Calcium Pantothenate 10 mgm 
mgm. Vitamin B,, (Cyanocobalamine) 
10 megm. 
mem Bottles of 8 oz. and 80 oz. 
mem PETERVITE COMPOUND 
INJECTION 
Each 2 ¢.c. ampoule contains :— 
Thiamine Hydrochloride 10 mgm 
Riboflavine 2 mgm 
Pyrodoxine Hydrochloride 5S mgm 
Calcium Pantothenate 5 mgm 
8 mgm Nicotinamide ‘ 100 mgm. 
2 mgm Boxes of 6x 2 ¢.c. ampoules 


Manufactured in South Africa by 


PRODUCTS < 


PETER 


SEN LTD 


Established 1842 
113, Umbilo Road P.O. Box 2238 P.O. Box 5785 


SALISBURY JOHANNESBURG 
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VISTT 
THE COAST 


for an unforgettable holiday! 


® Waiting for you at holiday resorts on*the 

beautiful South African Coast are all the re- 

laxing delights of a glorious seaside holiday 

.. bathing, surting, tishing - and golf courses 

in sight of the sea. Just leave all the trouble 

some details to our specialists. We attend to 
everything. All you do is decide to go 

anywhere you like, whenever you like - and 


we do the rest. 


THIGH LENGTH 
KNEE LENGTH 


IN CASES WHERE A SURGICAL STOCKING IS NEEDED, 
IT 1S WISE TO SPECIFY 


CAREFULLY AND ACCURATELY MADE TO YOUR 


PATIENT'S MEASUREMENTS 


The net, which is self-ventilating and exceptionally 
light in weight, stretches equally in all directions 
to afford full and even support over the whole area 


of the jimb. 


STOCK SIZES ALWAYS ON HAND 


Obtainable from all chemists or from the Sole Distributors in 


South Africa: 


B. OWEN JONES, LIMITED 


P.O. Box 8127, JOHANNESBURG 
P.O. Box 679, EAST LONDON 


Natal Representatives 


STUART JONES & DAVID ANDERSON, LIMITED 
P.O. Box 557 


Decide to go . 


we do the 


34 - ea. 
27 - ea. 


P.O. Box 36, BOKSBURG 
P.O. Box 434, CAPE TOWN 


DURBAN 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCY 
1. Applications are invited for the following vacant post: 
Applications 


Institution Post Emolu- Closing must be 
ments date addressed to 
Midland Junior £240 31.12.53 The Medical Super- 
Hospital, Resident _p.a. intendent, Mid- 
Graaff- Medical plus land Hospital, 
Reinet Officer. Board Graaff-Reinet 
(Intern.) and 
quarters 
t72 p.a 
and 
Laundering 
£6 p.a. 


2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Admini- 
strator is payable to whole-time officials and employees. 

4. Candidates can submit their applications prior to the results 
of the final M.B. Ch.B. examination being known. The successful 
candidate will be required to enter into contract with the Provin- 
cial Administration with etfect from | January 1954, and must 
be registered with the South African Medical Council before he 
will be allowed to assume duty 

§. Application must be made on the prescribed form (Stat? 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in the 
Cape Province 

6. Candidates must state the earliest date on which they can 
assume duty (AS62846) 


Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 

Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal 

Applications should be addressed to the Medical Superinten- 
dents of the undermentioned Hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status 
of the applicant and should further indicate the earliest date 
upon which duties can be assumed. Copies, only, of recent 
testimonials to be attached 

Cost-of-living allowance payable at present to full-time 

employees 

Cost-of-living Allowance 
Salar) Married Single 

Over £350 per annum £320 per annum £100 per annum 

Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: Leave and rail 
concession 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned 

Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 

The closing date of applications for undermentioned posts 
will be 21 December 1953 

Hospital Post 

vhanneshure Registrar 


Emoluments Remarks 
£620, 780, Registered medical 


Hospital (Gynaecolo- $20, 860 practitioner. Must 
Board and zy and Ob- be qualified for at 
the Univer- stetrics) (1) least two years. 


sity of the 


Witwatersrand. (43609) 


VIR GENEESKUNDE AIX 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURE 


|. Aansoeke word ingewag om die volgende vakante pos: 


Aansoeke 
moet gerig 
word aan 
31.12.53 Die Mediese Super- 


Inrigting Pos Emolu- Sluitings- 
mente datum 


Middellande- Junior In- £240 


hospitaal, wonende p.j. intendent, Middel- 
Graaff- Mediese plus landehospitaal, 
Reinet Beampte kos en Graatf-Reinet. 
(Intern) Inwoning 

£72 p.j. 

en 

klerewas 

£6 p.}. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is, 

3. Benewens die salarisskaal soos aangedui is ‘n duurtetoclaag 
betaalbaar aan voltydse beamptes en werknemers teen bedrae 
wat van tyd tot tvyd deur die Administrateur vasgestel word. 

4. Kandidate kan hulle aansoeke instuur voordat die uitslag 
van die finale M.B. Ch.B. eksamen bekend is. Van die sukses- 
volle kandidaat word vereis om ‘n kontrak met die Provinsiale 
Administrasie met ingang van | Januarie 1954 aan te gaan, en 
moet by die Suid-Afrikaanse Mediese Raad geregistreer wees 
voordat hy toegelaat sal word om diens te aanvaar. 

5S. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superintendent 
van enige provinsiale hospitaal of by die Sekretaris van enige 
Skoolraad in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar (AS62846) 


Swaziland Government 
VACANCY) FOR MEDICAL OFFICER 
Applications are invited from medical practitioners for the 
above posts on a salary of £865: £865: £935 x £35-—£1,005 x 
£1,140 x £1,320 per annum. In determining an officer's 
point of entry into this scale, credit may be given for war 
service and previous experience Cost-of-living allowance is 

payable, and at present the rates are as follows: 
Married Rates: On the first £800 of salary 124°; on the 
remaining salary 7$°.,, with a maximum of £132 per annum 
Single Rates: One half of the above rates subject to a 
maximum of £66 per annum. 
The rates are subject to alteration from time to time. 

The post is pensionable and carries the usual civil service 
conditions and leave privileges, but contract appointments may 
be considered. Furnished quarters are provided by Govern- 
ment for which there is a rental deduction from salary of 
10”,. 

Annual vacation leave (cumulative) of six weeks and two 
weeks’ occasional (non-cumulative) leave are granted subject 
to the exigencies of the service 

Private practice is at present permitted, but an officer is not 
entitled as a right to practice on his own account 

Further particulars and forms of application may be obtained 
from the Director of Medical Services, P.O. Box 5, Mbabane, 
Swaziland 


Praktyk te hoop 


Enigste geneesheer op dorp met hospitaal. Brute inkomste 
£4.800 p.). Distriksgeneesheerskap + £800 p.j. werd en spoor- 
wegaanstelling £112 p.j. plus voordele. Premie £1,000. Terme 
kan gereél word. E:enaar wil weens gesondheid verander van 
praktyk. Skrywe aan .A.T.H.’, Posbus 643, Kaapstad. 
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S.A. MEpIcAL JouRNAI 


SEDATION IN DYSMENORRHOEA 


Dysmenorrhoea is a symptom or entity in 
which Gelonida* provides prompt and effective 
¢ relief not only of pain but also of the associated 
mental distress. The anxiety and irritability so 
characteristic of genital disturbances is parti- 


eularly evident in dysmenorrhoea. 


Gelonida is both analgesic and sedative and 
may be confidently prescribed in the treatment 


of pain and anxiety in menstrual distress. 


Distributors: CHAMBERLAIN’S (PTY) LTD... 6-10 Searie Street. Capetown. 


William R. Warner & Co. Ltd... Power Road. 


Successors to: London. 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
VACANCIES FOR HONORARY MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
for appointment to the undermentioned posts at the Frere 
Hospital, Fast London 
Number 
Designation of Posts 
Honorary Physicians 
Junior Physician 
Assistant Physicians 
Surgeons 
Junior Surgeons 
Assistant Surgeons 
Ear, Nose and Throat Surgeons 
Assistant Ear, Nose and Throat Surgeon 
Ophthalmologist 
Assistant Ophthalmologist 
Obstetrician and Gynaecologist 
Junior Obstetrician and Gynaecologist 
Assistant Obstetricians and Gynae- 
cologists 
Anaesthetists 
Assistant Anaesthetists 
Radiologists 
Assistant Radiologist 
; Blood Transfusion Officer 
The appointment, conditions of service. and remuneration 
attached to the abovementioned posts shall be subject to the 
provisions of the regulations promulgated under Provincial 
Notice No. 553 of 1953 
Applications must be made on the prescribed form, which 
is obtainable from the Medical Superintendent, Frere Hospital. 
P.O. Box 13. East London, to whom all completed forms must 
be addressed 
The closing date for the receipt of applications will be 18 
December 1953 (17705) 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 

VAKATURES VIR EFRE-MEDIFSE BEAMPTES 


Aansoeke word ingewag van geregistreerde mediese geneeshere 

\ir aanstelling tot die volgende poste by die Frere-Hospitaa 
Oos-Londen 

Benoeming Geral F 

Ere Interniste 4 

Junior Internis l 

Assistent Interniste 4 

Chirurge 4 

Jumor Chirurge 

Assistent Chirurge 2 

Oor, Neus en Kee! Chirurg P 

1 

4 

| 

1 


Assistent Oor. Neus en Keel Chirurg 
Oftalmoloog 

Assistent Ottalmoloog 

Verloskundige en Genikholoog 

Junior Verloskundiges en Genikoloog 
Assistent Verloskundiges en Genikoloe 
Narkotiseurs 

Assistent Narkotiseurs 

Radioloé 

Assistent Radioloog 

Bloed Oorgietingsbeampte 


Die aanstelling, diensvoorwaardes en besoldigings aan boge- 
noemde poste verbonde sal onderworpe aan die regulasies 
afgekondig by Provinsiale Kennisgewing nr. $53 van 1983 
wees 

Aansoeke moet gedoen word op die voorgeskrewe vorm. 
wat verkrygebaar is by die Mediese Superintendent, Frere-Hos- 
pitaal, Posbus 13. Oos-Londen. aan wie alle ingevulde vorms 
gerig moet word. 

Die sluitingsdatum vir ontvangs van aansoeke sal 18 Desem- 
ber 1953 wees. (17708) 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 
JOHANNESBURG 
Med.ca! House. 5 Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5 Teletone 44-9134-5, 44-0817 
PRACTICES AND PARTNERSHIPS FOR SALE : 
PRAKTYKE EN VENNOOTSKAPPE TE KOOP 
(Pr/$82) Excellent non-European practice near Johannesburg 
Established in 1944. Average annual ner income £2,700 cash 
Premium required is £2,000 and terms can be arranged. Pre- 
mium includes contents of surgery and maternity ward 
(Pr/S85) Progressive Transvaal dispensing practice. Excellent 
surgical tacilities Average gross income £3,500 per annum 
Premium required £2,500 and the following terms could be 
arranged: £1,250 deposit and the balance over a period of 18 
months, starting 3 months after cash payment. The premium 
includes drugs. furniture and fittings, estimated at £800. Two 
transferable appointments worth £230 per annum. Scope for 
expansion 
(Pr $90) Transvaal Uitstekende praktyk in hospitaaldorp 
Twee aanstellings. Inkomste oorskry £5,000. Ideale praktyk 
vir 2 geneeshere. Premie verlang is £2,500 en sluit medisyne, 
voorraad en instrumente in 
(Pr $92) Double practice, near Johannesburg. Old established 
non-European cash practice. Annual income approximately 
£2,500. European practice with annual income of over £2,000 
Both practices still expansible. Premium £2,000 and terms 
could be arranged 
(P O24) RANDSE HOSPITAALDORP Vennootskapsaan- 
dee! word aangebied in goedgevestigde algemene praktyk 
Premie veriang is £1,500 en terme kan gereél word 
(P.O25) Transvaal hospital town. Jewish partner is required 
Well-established practice with an average annual income of 
over t5,000 All surgical tacilities Premium required ts 
2.000 and easy terms could be arranged 
(Pr $93) Noord Transvaal Goedgevestigde praktvk—geen 
opposisic. Gerieflike huis en spreekkamers geleé op 10 morg 
goeie grond. Sterk water, baie vrugtebome. D.G. aanstelling 
teen £425 py Ongeveer 2.000 blankes in hierdie gebied 
Kliniek in aangrensende Naturelle-reserwe  Jaarlikse inkomste 
vorskry en onkoste is baie laag. Hierdie winsgewende 
Bosveld prakt\k bied baie geleentheid vir uitbreiding 
(Pr $94) Preiora Young practice developing very satis 
tactorily Low rental. Ample scope for expansion. Full 
details on application 
(Pr/S895) praktyk met twee aanstellings 
skry £2,500 waarvan ‘n groot persentasie kontantinkomste 
is. Premre £1,500 sluit meubels, instrumente en medisyne in 
en kan atbetaal word. Ultstekende geleentheid vir beginner 
(Pr $96) OVS. ongeopponeerde praktyk met D.G. aanstelling 
Gemiddelde jaarlikse inkomste £2,900. Woning te huur teen 
tS pm. en spreekkamers teen t6 p.m. Premie van £450 kan 
afbetaal word 
(P/'028) Southern Rhodesia. A third partner is required in a 
general practice in large hospital town. Preferably man with 
a leaning towards mew eine rather than surgery, experienced in 
anaesthetics and of British extraction 
(P/029) Randse dorp. Vennootskap word aangebied in ‘n ou- 
gevestigde praktyk in vinnig groeiende dorp. Sal iemand pas 
wie belangstel in kraam. moontlik ook chirurgie. Moderne 


woning beskikbaar vir vennoot. Kapitaal noodsaaklik, alhoe- 
wel premie afbetaal kan word 


Inkomste oor 


KAAPSTAD : CAPE TOWN 
Posbus 643. Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1280) Ciskei rural practice. Gross receipts £3.151. Premium 


required £1.500 including instruments, large stock of drugs, 
fittings and furniture. Terms available. Knowledge of Native 
language not essential. 

(1399) Transkei. Unopposed prescribing practice. Cash receipts 
1980 S2--£3.887 18s. 10d., £4.814 2s.. £5,064 Ss. 6d. Two 


TYDSKRIF VIR GENEESKUNDE 


appointments. Practically no night work. Premium required 
£2,200. Large house for sale at £2,300. Jeep also offered 
sale. Terms possible. 
(1436) Goedgevestigde Karoo-praktyk. Ontvangste ongeveer 
£3,000 py. D.S. en M.O.H. aanstellings. Koopprys £1,500 
wat voorrade insluit. Gerieflike woning met spreekkamers 
beskikbaar teen besonder billike huurgeld. 
(1487) Plattelandse praktyk sonder opposisie geleé in mooi 
omgewing. Kontantontvangste + £2,400. Koopprys van 
£1,250 sluit klandisiewaarde, alle geneesmiddels, instrumente 
en meubels in. Paaiemente aanvaarbaar. Goeie woonhuis en 
spreeckkamers te huur teen £7 10s. p.m. DIT IS 'N_ UIT- 
STEKENDE GELEENTHEID OM GOEBIE PRAKTYK 
IN 'N MOO! OMGEWING TE BEKOM. 
ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 
(1489) Boland. Pas gekwalifiseerde geneesheer benodig as 
assistent met oog op vennootskap. Aanvangsalaris £65 p.m 
plus vry losies en kartoelae as cie kar gebruik word. Uit 
Stekende vooruitsigte 
(1516) S.\W.A. Locum from first week in January or mid- 
January until end of May. Salary £2 12s. 6d. p.d. plus car 
and hotel accommodation provided and first-class return train 
fare. Partnership practice 
(1524) Karoo  hospitaaldorp Assistent so gou moontlik. 
Salaris vir die eerste 3 maande t75 p.m. (word hersien daarna) 
plus vry losies en kartoclaag 


ASSISTANTS LOCUMS URGENTLY REQUIRED 
For urban and rural areas. Full details on application 
SPECIALIST PHYSICIAN 
(895) Partnership share for sale. Details on application 


. * 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and pyansesions 
Total gross receipts for 1950, £1,570; 1951, £1,595; 1952, 
(6 months), £1,340; 1953 (3 months), £382. Premium £1,250, 
includes furniture, fittings, instruments, drugs and existing 
book debts 

(PID24) Natal South Coast. Practice suitable for doctor who 
does not want full-time work. £250 for drugs, dressings, 
instruments, etc No charge for goodwill. Small house 
on | morgen, £1,600. Immediate occupation. 


PARTNER REQUIRED 
(PDX) Durban. General practitioner offers 45% partnership 
on 18 months’ purchase. Applicants should be experienced 


and be able to put down a certain amount of capital. Share 
worth at least £2,000. 


LOCUMS REQUIRED 


Harding Locum from about middle November until 
6 December. £3 3s. per day, all found. R.M.O. and DS. 
appointments 

Dannhauser. Locum from 11 November for month or longer 
£2 12s. 6d. per day, all found. R.M.O. and Mine appointments. 
Ladysmith. Locum from 7 December for four weeks. £3 3s 
per day. all found. Must be bilingual and possess own car 
General practice with R.M.O. appointment. 

Vryheid. Locum from latter part of December until end 
of January. £3 3s. per day, all found. Must have own car. 
Mixed type of practice. £10 p.m. car allowance. Reasonable 
petro! allowance to and from Vrvheid. 


Wanted to Purchase 


Good second-hand microscope with oil immersion. Write to 
*A.T.Q.", P.O. Box 643, Cape Town. 


Plaasvervanger Benodig 


Plaasvervanger benodig vir een maand vanaf middel Januarie 
£3 35. per dag plus inwoning (sonder etes) plus petrol. Ant- 
woord P a F. J. Labuschagne, Posbus 282, Bloemfontein. 
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Siekefonds van die Suid-Afrikaanse 


Spoorwee en Hawens 
AANSTELLING VAN SPOORWEGDOKTER : BELFAST 


Aansocke word van geregistreerde mediese praktisyns ingewag 
vir aanstelling in die betrekking van spoorwegdokter, Belfast, 
en spoorwegtrajek Wonderfontein (insl.) tot by Machadodorp 
(uitsl.) en tot by Vermont (uitsl.), teen ‘n salaris van £374 per 
jaar, plus die gelde en toelaes wat in die regulasies van die 
Sickefonds voorgeskryf word, en met die reg om privaat te 
praktiseer 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met dic sensus van lede wat op | April van elke jaar af- 
geneem moet word 

Die aanstelling geskied kragtens die regulasies van die 
Sickefonds. en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur een van beide partye. 

Dic suksesvolle applikant moet op Belfast woon, dienste 
op ‘n datum wat gereé! sal word aanvaar, en sy pligte oor- 
eenkomstig die regulasies van die Siekefonds uitvoer. 

Aansoeke moet die Distriksekretaris, Oos-Transvaalse Dis- 
triksickefondsraad, Scheidingstraat, Pretoria, nie later nie as 
16 Januaric 1954 bereik en applikante moet die volgende 
vermeld 

1. Volle naam. 

2. Kwalifikasies (waar en wanneer verkry). 

3. Ondervinding (waar en wanneer verkry en opgedoen). 

4. Datum van geboorte. 

§. Dorp en land van geboorte. 

6. Getroud of ongetroud. 

Of ten volle tweetalig. 

8. Ot Suid-Afrikaanse burger. 

% Watter staatsbetrekking, indien enige, beklee word. 

Werwing deur of ten behoewe van enige applikant stel so 
‘n anplikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word, kan op aan 
vraag van die Distriksekretaris by bovermelde adres verkry 
word 

P. J. Klem 
Johannesburg Hoofsekretaris 
12 Desember 1953 


Union Corporation Group of Companies 
VACANCY FOR ASSISTANT MEDICAL OFFICER 
Applications are invited from medical practitioners for the 
above-mentioned posts The work ts full time and consists 
of the care of Native employees of the abovementioned 

Group of Companies. 

The commencing salary ts dependent upon the qualifica- 
tions and experience of applicants and will be between £900 
and £1,020 per annum, plus cost-of-living allowance. A 
transport allowance of £10 per month ts payable and a com- 
pany house ts available at a rent of £4 per month. Member- 
ship of the Mine Officials Pension Fund and the Mines 
Benefit Society is obligatory 

Applications giving full particulars of qualifications and 
experience, and stating whether applicants are married or 
single, should be addressed to Union Corporation, Limited, 
(Companies Department), P.O. Box 1125, Johannesbureg. 

(This appointment has the approval of the Medical Associa- 
tion of South Africa.--Associate Secretary, M.A.S8.A.) 


16 November 1953 


For Sale 
Native cash practice in large Eastern Province coastal town. 
Grossing £3,400 p.a. Will accept £1,200, which includes drugs 
and fixtures. Terms available. Apply * A.T.M.* P.O. Box 643, 
Cape Town. 
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South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
ZASTRON 

Applications are invited from registered medical practitioners 
for appointment to the position of Railway Medical Officer, 
Zastron, and section of railway line Boesmanskop (exclusive) 
to Winnaars (exclusive), at a salary of £219 p.a., plus the 
fees and allowances prescribed by the Regulations of the 
Sick Fund, and with the right of private practice. 

The salary will be subject to adjustment in accordance 
with the census of members to be taken on 1 April of each 
year. 

The appointment will be made in terms of the Regulations 
of the Sick Fund, and will be subject to termination on four 
months’ notice being given by either side. 

The successful candidate will be required to reside at 
Zastron, to take up the appointment on a date to be 
arranged, and to carry out his duties in accordance with the 
Regulations of the Fund. 

Applications should reach the District Secretary, District 
Sick Fund Board, 2 Charles Street, Bloemfontein, not later 
than 2 January 1954, and should state: 

. Full name. 

. Qualifications (where and when obtained). 
Experience (where and when obtained). 
. Date of birth. 

. Country of birth. 

Whether married or single. 

. Whether fully bilingual. 

. Whether South African citizen. 

9. What Government appointment, if any, is held. 

Canvassing by or on behalf of any applicant is liable to dis- 
qualify such applicant. 

Any turther particulars required may be obtained from the 
District Secretary at the above address, on application. 


P. J. 


General Secretary 


Johannesburg 
12 December 1953 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 


VACANCIES FOR HONORARY MEDICAL OFFICERS 
Applications are invited from registered medical practitioners 
for appointment to the under-mentioned posts at the Queen 
Mar, Hospital, Uitenhage. 

Designation 

Honorary Specialist Surgeon 

Honorary Surgeons 

Honorary Specialist Orthopaedic Surgeon 

Honorary Specialist Radiologist 

Honorary Obstetricians and Gynaccologists 

Honorary Physicians 

Honorary Anaesthetist ; 

The appointment conditions of service and remuneration 
attached to the above-mentioned posts shall be subject to the 
provisions of the regulations promulgated under Provincial 
Notice No. 553 of 1953. 

Applications must be made on the prescribed form, which 
is obtainable from the Medical Superintendent, Queen Mary 
Hospital, P.O. Box 177, Uitenhage, to whom all completed 
torms must be addressed. 

The closing date for the receipt of applications will be 

29 


Number of Posts 


31 December 1953. (3277) 


Required 
Registered obstetrician and gynaecologist, with a view to 
partnership in large up-country town. Reply A.T.N.", P.O. 
Box 643, Cape Town. 


Wanted to Purchase 
For use in general practice a portable Anaesthetic Machine. 
Required urgently. Write to *A.T.R.*. P.O. Box 643, Cape 
Town. 


<t Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 
J Mepica. House, 35 Wale Street, Cape Town. P.O. Box 643. 


Telephone 2-6177. Telegrams: ‘Medical’ 
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THE PROBLEM OF ASTHMA 


\ 


A search for the causative origin of asthma can indeed 
be a tedious one, but always the underlying factor— 
BRONCHOSPASM — can be treated immediately with 
FELSOL. Physicians in all parts of the world to which it has 
been introduced, have for years relied implicitly on FELSOL 
for the instant relief it gives in an attack of asthma no matter 
what the basic cause. FELSOL acts directly on the bronchial 
musculature and indirectly through the vagus and sympathetic. 


Yy Rapid in action—Prolonged in effect 


Full relief in perfect sofety 


Clinical sample and literature on request 


MACDONALD, ADAMS & CO. 
21 KERK STREET, JOHANNESBURG 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.! 
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Selsun 


(SELENIUM. SULFIDE ABBOTT) 


SELSUN SUSPENSION is a new liquid preparation offered 
8, for use in the treatment of seborrheic dermatitis of the scalp. 
w \c is a suspension containing 2.5 per cent. of selenium sulfide, 
with an appreciable amount of detergent added for ease of 
application and rinsing. It is a safe, pleasant-to-use, orange- 
coloured emulsion which leaves the hair clean, easy to manage 

and with no disagreeable after-odour. 


Cay 
Laboratories S.A. (Pty.) Ltd. 


Johannesburg . Cape Town . Durban 
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